
Women in Philanthropy 
Pledge Form & Member Profile 

Membership Year: July 1, 2009 - June 30, 2010 
 
Name:_________________________________________________________________________________________________ 
Preferred Address:__________________________________________________________________________________ 
City, State, Zip:_______________________________________________________________________________________ 
Phone:             Cell:___________________  Home:_______________________ Work:__________________________ 
Email:_________________________________________________________________________________________________ 

I am interested in the Following Committees: 
____Grants       ____Education and Advocacy      ____Investor Relations 

____Communications and Marketing  ____Events 
 
 
 
 

Pledge Amount: 
o $250 
o $500 
o $1,000 (main level of giving) 
o   Over $1,000
 
 
 
 

         Method of Contribution: 
o Payment enclosed by check (Make check payable to Women in Philanthropy, mail to: 1800 Main 

Street, Columbia, SC 29201) 
o Payment enclosed by credit card (please complete form below) 
o Payroll deduction (complete United Way workplace campaign form from your company and 

select Women in Philanthropy as a designation) 
o Donor advised fund through Central Carolina Community Foundation 
o Gift will be in securities (contact your broker and request a transfer of securities to United Way- 

Women in Philanthropy and notify Hope Whitesides, WIP Liaison, at 803-748-7287) 
o Please bill me beginning ___________:  ___annually  ___semi-annually ___quarterly  

 
 

My name should be listed as:_____________________________________________________________________ 
o DO NOT publish my name 

Signature:_____________________________________________________________Date:________________________ 
 

Credit Card Payment: 
Name as it appears on card:_______________________________________________________________________ 
Billing Address:_____________________________________________________________________________________ 
Type of card:  __Visa  __MasterCard __AmEx __Discover 
Card Number:______________________________________Expiration Date:____________________________ 
Amount:______________________Signature:___________________________________________________________ 
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