
membership      new       renewing       current member (minimum annual donation of $100.00 met)

name

street address       cit y / state / zip

email address       phone     

include me in your e-news          yes          no

annual contribution
the number and dollar amount of grants chosen at the gathering are directly dependent 
upon the generosit y of your gift.  please consider increasing your donation.

gift              $100       $ 250             $ 500    $ 750                  other
                (minimum)

                I understand my payment is due before the Women’s Giving Circle event in September.

payment op tions

 pay by check - payable to crown point communit y foundation.   
 pay online at: thecpcf.org .  simply cl ick donate but ton and designate your 
 gift to: women’s giving circle .
 
 please complete this form and either email it  to events@thecpcf.org or mail it 
 to crown point communit y foundation, po box 522, crown point, in 46308. 

Women’s Giving
c i r c l e

Women’s Giving
c i r c l e

membership form

115 S. Court Street, Crown Point, IN 46307
PO Box 522, Crown Point, IN 46308

p 219.662.7252 f 219.662.9493
w thecpcf.org e info@thecpcf.org
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