
 

Yes! I want to contribute to     
 
 Name___________________________________________________________________________________ 
 
Organization/Company_____________________________________________________________________ 
 
Address _________________________________________________________________________________ 
 
City ____________________________________ State _____  Zip __________________ 
 
Telephone _______________________________E-mail ____________________________________________ 
(Providing your email address helps us keep our future mailing costs lower.  We will not share your address.) 
 
Amount:        $1,000     $500     $250              $100  $_______ 
 
(Donors who contribute $500 or more will be listed on the Founders 500 list and receive a sterling silver pin by jewelry 
designer Michael Dunn.) 
 
If you are employed by one of the following companies, your donation may be matched by your company: Aetna l 
American Express Financial Advisors l AT&T l Bank of America l Citi Group l Exxon Mobil l General Electric l IBM l 
KeyBank l Merrill Lynch l National Grid l Nissan North America l Pitney Bowes l Verizon.  
 
My donation is eligible for gift matching by my employer (please print name of employer): _______________________ 

 
I prefer to stay anonymous. 

If this box is not checked, donors names will be published in any Women’s Fund materials. 
 
 I would like information about volunteering. 

 
 
[ ]  This donation is in honor of / in memory of ________________________________________________________ 
 
Please send a letter acknowledging this gift to recipient: 
Name _________________________________________________________________________________________ 
 
Address _______________________________________________________________________________________ 
 
 
Method of Payment 
[ ]  My check is enclosed. (Make payment to “Capital District Women's Employment & Resource Center” with “The Women’s Fund of the Capital Region”  

    in the memo line)) 
[ ]  Please bill me. 
[ ]  Bill my credit card:   [ ] Visa     [ ] MasterCard 
      Note: The charge will appear on your statement as “Capital District Women's Employment & Resource Center” 
 
Signature ________________________________________________________________________ 
 
Name on Card ____________________________________________________________________ 
 
Card # ______________________________________Expir. Date ________CVV#_____(3-digit security code on back of card) 
 

 
Mail this form to: The Women’s Fund of the Capital Region, 

c/o Capital District Women's Employment & Resource Center (WERC),  
175 Central Avenue, 3rd Floor, Albany, NY 12206   OR   donate online at womensfundcr.org 

 
A copy of official registration and latest financial information for the founding organizations may be obtained by contacting the founding organizations or 

the Office of the Attorney General, Department of Law, Charities Bureau, 120 Broadway, New York, NY 10271. 


