100(+) Women Who Care

Thank you so much for your interest in the 100 (+) Women Who Care project. Enclosed you will find the information that you need.  Please look it over and if you are interested in becoming a member of 100 (+) Women Who Care  please fill out the commitment form below and return it to me by mail (1217 Shady Lane-Wheaton-60187) or at our next meeting. 
100(+) Women Who Care

(Please Print)
Name___________________________________________________
Street Address___________________________________________
          City, State & Zip___________________________________
Telephone  H:_____________ W:_____________C:_____________
E-mail__________________________________________________

I understand that I am making a commitment to “100 Women Who Care” to make an annual donation of $400.00 per year, $100.00 per quarter to worthy causes, charities and non-profits serving DuPage County.  I also understand that, even if I am not fond of the charity chosen, I will still have to fulfill my commitment.  I also understand that if I am not able to attend the quarterly meeting that I will give my check (which will also serve as my proxy vote) to another member to deliver on my behalf.

_________________________________                                   _____________________

Your signature                                                                            Date

