
 

Yes, I want to be a part of the Women’s Impact Investing Giving Circle (WIIGC)! 

Join a community of women committed to expanding funding opportunities for women-led social 
ventures and businesses. Through WIIGC, you'll participate in hands-on learning about impact 
investing while your pooled contributions directly support women entrepreneurs making a 
difference in their communities. This cohort will focus on social ventures advancing women's 
health, aligning with WFCO's strategic priorities and deepening the integration of impact investing 
into our community investment work. 

Donors who contribute at least $2,500 to WIIGC are automatically members through the current 
cycle. This entitles members to participate in the Advisory Committee which makes distribution 
recommendations to WFCO’s Board of Directors. When social ventures repay their loans or 
generate returns, those funds are reinvested in the Women's Impact Investing Giving Circle for 
future distributions. Members do not earn income from this fund. Investments will be structured 
to support qualifying social ventures. 

Personal information: 

____________________________________________________________________________________________ 
Name     

____________________________________________________________________________________________ 
Address (address, city, state, zip code) 

____________________________________________________________________________________________ 
Phone number      Email 

Program commitment: 

By joining this Women's Impact Investing Giving Circle cohort, I understand that: 
☐ I commit to attending at least 6 of the 9 educational sessions. 
☐ Virtual (V) and in-person (IP) sessions will be held on Tuesdays at 4:30 PM. 

1. October 7, 2025 (IP) 
2. October 21, 2025 (V) 
3. November 4, 2025 (IP) 
4. November 18, 2025 (V) 
5. December 2, 2025 (IP) 
6. December 16, 2025 (V) 
7. January 6, 2026 (IP) 
8. January 20, 2026 (V) 
9. February 3, 2026 (IP) 

Additional session may be added February 17, 2026 if needed. 

☐ This cohort’s funding focus will be on social ventures that advance women’s health.  
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Contribution & payment: 

My membership contribution of $ ________________ ($2,500 minimum) will be: 
☐ Pay in full now    
☐ Pay in full on: __________________________  
☐ Paid in monthly installments    
☐ Paid in quarterly installments       
 

Payment method: 
☐  Check – enclose and make payable to The Women's Foundation of Colorado. 
☐ Credit card – circle one: Visa / Master Card / American Express / Discover 

______________________________________________________________________________ 
Card number        

______________________________________________________________________________ 
Authorization code     Expiration date 

☐ Donor-advised fund – please make grant to The Women's Foundation of Colorado. 

______________________________________________________________________________ 
Fund name     Sponsoring organization 

☐ Other – please specific where your gift will come from.   

______________________________________________________________________________ 
 
______________________________________________________________________________ 

 

 

____________________________________________________________________________________________ 
Signature        Date 

Contact & submission: 

Please mail or email this completed form to Maggie Stoot: 

 The Women’s Foundation of Colorado 
 1901 East Asbury Avenue 
 Denver, Colorado 80210 
 maggies@wfco.org 

Reach out to Maggie with any questions regarding WIIGC, making your contribution, or 
membership.  
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