
___ Yes! I want to join Women’s Giving Circle and open the doors 
         to great futures for thousands of young girls who need me!

WOMEN’S GIVING CIRCLE www.bgcma.org/womens_giving_circle

I would like to make the following financial investment: 

Please provide your contact information on the back of this card.

___ Women’s Giving Circle Founder’s Club Member
Minimum $2,500 annual donation // Tax deductiable amount is $2,435

Founder’s Club members are invited to exclusive opportunities,  

including meet & greet with keynote speakers, invitation to the Youth  

of the Year Chairman’s Reception and tickets to the annual breakfast 

and etiquette event.

___ Women’s Giving Circle Member
Minimum $1,000 annual donation // Tax deductiable amount is $985

Women’s Giving Circle members receive a ticket to the annual breakfast.

___ Yes! Sign me up for a 3 year commitment to ensure girls have the    

          continued support of their club. 

___ Women’s Giving Circle Founder’s Club Step-Up Member 
Year 1: $1,000; Year 2: $1,750; Year 3: $2,500; 

Step-up members will receive Women’s Giving Circle member benefits in 

year 1 and Founder’s Club benefits in year 2 and 3. 



Tell Us About Yourself:
Name: _ ________________________________________________

Address: _ ______________________________________________

City, State, Zip: __________________________________________

Email: _ ________________________________________________

Phone:  _ _______________________________________________

Employer:_ _____________________________________________

Signature:_ _____________________________________________

Date: _ _________________________________________________

 I Would Like to Give My Gift:
__ Online (www.bgcma.org/womens_giving_circle)

__ Check (enclosed)

__ Debit/Credit card

Number: _ ___________________________________________

Expiration Date: ______________________________________

Name on Card:  _______________________________________

Billing address (if not same as above):

_ ___________________________________________________

_ ___________________________________________________

You can find out more or join online by visiting  www.bgcma.org/womens_giving_circle  
or contact us at womensgivingcircle@bgcma.org

Designate my Membership:

__ Where the need is greatest

__ Specific County (please list county _______________________)

WOMEN’S GIVING CIRCLE www.bgcma.org/womens_giving_circle


