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The Women's
Foundation of Colorado

POWERING EXTENDED PHILANTHROPY

The Women’s Foundation of Colorado P.E.P. membership is a unique group of women and men who understand
the Power of Extended Philanthropy (P.E.P.). They recognize that when they commit to give over the next three
years, the Foundation can make better plans, fund more powerful projects, and make a sustained difference. As a
P.E.P. member, you make a renewable, three-year pledge of $1000, $2500, or more per year. Once your pledge
is made, you can set-up automatic credit card payments or be billed on a convenient schedule.

Name:
Address:
City/State/Zip:

Primary Phone:

D home /Dbusiness /ﬁlsell
Email: . .
al P.E.P. Membership Benefits
Birthday: = Regular P.E.P. emails
designed to keep you abreast
O Yes! | WANT TO RENEW MY P.E.P. MEMBERSHIP of the issues, programs and
progress of The Women’s
Date: Foundation’s focus areas
Signature: = Opportunity to network with
I wish for my membership/donation to remain anonymous. community leaders as well as
] the Foundation’s trustees and
O Please accept my three-year annual pledge of (circle one): staff
$1,000 $2,500 / Other: .
] ) = Special access to the
O My company will match my donation. Foundation’s events and
Please select one of the following payment methods: briefings
*Please note that a donor-advised fund can only be used to pay for your PEP pledge if you
forgo Annual Luncheon tickets, which are considered an incidental benefit by the IRS. = |nvitations to P.E.P member
) ) ) i _ events including educational
O Recurring Credit Card Payment: (credit card will be automatically charged) gatherings and an annual
Annually /' Quarterly/  Monthly appreciation reception
Name (as it reads on the card): = Two Denver Luncheon tickets
Billing Address: each year of membership &
. . recognition in the program
City/State/Zip: g prog

Card Number:

Expiration Date:

Card Type (Circle One): isa C ISC MEX
OR
O Please bill me: annually / quarterly / semi-annually
My 1st payment of $ is enclosed.

Please return to:
The Women’s Foundation of Colorado | 1901 E. Asbury Ave, Denver, CO 80208
Colleen LaFontaine, Director of Development | colleenl@wfco.org | Phone: 303-285-2963 | Fax: 303-285-2978
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