
MY TOTAL COMMITMENT FOR 2024 IS $ 

Please email your form to Angela Bottum, Chief Financial Officer, at abottum@womendonors.org  
or mail it to WDN at PO Box 2930, San Francisco CA 94126 | T 415.814.1333

Fund Movements. Power Justice.

NAME                 SIGNATURE     DATE

X

We envision a just and sustainable world where everyone can safely and freely determine their  
own future. Join us with a contribution to channel our collective power in solidarity with movements 
for justice and liberation.

$100,000  |   $50,000  |   $25,000  |   $15,000  |   $10,000  |   $5,000   |   $3,000*
*Minimum renewal contribution 

WDN is a tax-exempt 501(c)(3) charitable organization and contributions are tax-deductible to the extent permitted by law. WDN’s federal taxpayer ID 
number is 05-0542397.

Contributions may be made by check payable to WDN, credit card, gifts of stock, or online at womendonors.org/give.

Make this a multi-year commitment of support for    2024     2025     2026

ADDRESS                                               CITY                                          STATE  ZIP                   

EMAIL                                                                     PHONE

PAYMENT METHOD

  CHARGE MY CARD IN                                       ONLINE CONTRIBUTION        CHECK ENCLOSED (Payable to WDN)       

  I’D LIKE TO PAY IN              INSTALLMENTS OF $                               COMING FROM MY DAF        STOCK        WIRE TRANSFER

  YES! I’D LIKE TO DISCUSS A LEGACY GIFT  (If you check the box, a WDN team member will reach out with more information).

MO/YR

NAME ON CARD                                                   CREDIT CARD #                                      EXP. DATE               CVV  

BILLING ADDRESS                                              CITY                                          STATE                      ZIP                  

CREDIT CARD INFORMATION
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