
 
 
 
MEMBERSHIP APPLICATION 
 

  Renewing member If none of your contact information has changed, 
     you need only provide your name below. 
 

  New member Please provide ALL of the information requested below: 
 
Name As you wish it to appear in publications       

Company (if applicable)       

Street Address       

Address (cont.)       

City       

State/Province       

Zip/Postal Code       

Work Phone       

Fax       

Email       

Select one of the following options: 

 Enclosed is my check for $1,500 payable to Women's Giving Alliance. 

 Please bill me. I understand payment is due upon receipt of invoice. 

 Contact me regarding a gift of stock. 

 Please accept this pledge form as my membership commitment for  
    WGA dues of $1500 for 2007. 
 
A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL IMFORMATION MAY BE OBTAINED FROM THE DIVISION 
OF CONSUMER SERVICES BY  CALLING TOLL-FREE (800-435-7352) WITHIN THE STATE, REGISTRATION DOES NOT 
IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE. (CH2304) 
 
Signature _____________________________________________________ 
 
Mail checks to: 
Women's Giving Alliance 
c/o The Community Foundation 
121 W. Forsyth Street, Suite 900, Jacksonville, FL 32202 
 
For additional information, call 904-356-4483, or send an email to  
Jeneen Sanders at jsanders@jaxcf.org. 
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