
PEP Membership Form 
PEP (Power of Extended Philanthropy) is a group of community members united in their philanthropy and commitment to 
Colorado women and their families. PEP members make a three-year pledge of $1,000 or more per year which provides 
unrestricted, sustained support to The Foundation’s core programming and operations. Use this form to notify us of the 
details of your PEP commitment. Visit wfco.org/PEP for more information about the benefits of PEP membership.  

 
Address City, state, & zip code 

Email Home  Business  Cell

____________________________________________________________________________________________________________ 
Birthday Pronouns 

 I’m a new PEP member. 
 I’m renewing my PEP membership. 

Please accept my annual pledge of:             $1,000         $2,000  $2,500  Other:    $___________ 
I wish for my contribution to remain anonymous.

     My company will match my donation.  

Please select one of the following payment methods that works best for you.* 

 Automatic credit card payments that occur:            Annually  Quarterly  Monthly 

______________________________________________________________________________________________ 
Name (as it appears on the card) 

______________________________________________________________________________________________ 
Billing address,    Billing address is same as above Billing city, state, & zip code 

Card number,   Visa     MC     Discover     Amex  Expiration date 

Or, bill me: Annually on this date: _____________________

____________________________________________________________________________________________________________ 
Signature Date 

Questions and completed forms can be directed to Maggie Stoot, Director of Development at maggies@wfco.org, or by mail to The 
Women’s Foundation of Colorado at 1901 E. Asbury Avenue, Denver, CO 80208. 

*A donor-advised fund can only be used to pay for a PEP membership if you waive your Annual Luncheon tickets which are 
considered an incidental benefit by the IRS. More about benefits at wfco.org/PEP.

Name

Phone number
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