Yes! | want to support the Arizona Business &

Professional Women’s Foundation

First Name

Last Name

Address

City/State/Zip

Home Phone Cell Phone

Email

Enclosed is my tax-deductible gift of S

Yes, | wish to support the Arizona Business & Professional Women’s Foundation in the following way:

O One-time contribution of $

Check Enclosed [ Charge my Credit Card [
B Pledge or S a year for 5 years totaling $

Check enclosed [] Charge my credit Card []
. Monthly contribution of §

Check enclosed [] Charge my credit Card [
— Other: (Please explain)

Please make checks, corporate matches, and other donations payable to:

Arizona BPW Foundation, P.O. Box 32596, Phoenix, AZ 85064

Gift will be matched by:

Organization Name
L]

Please keep my donation confidential

Visa/Mastercard # Expiration:

O T 0 )

(¥ ) “
Consult your tax advisor regarding tax deductions for your contributions. ﬂe‘l
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