
Yes, I want to be a part of the Women’s Impact Investing Giving Circle Cohort 3 

Name ____________________________________ Email __________________________________ 

Address ____________________________________________________________________________ 

___________________________________________________________________________________ 

Preferred Phone ___________________________  Alternate Phone _________________________ 

Signature_________________________________  Date ___________________________________ 

Contribution Amount: 

 Membership--Making a donation of $ ________________ ($2,000 or more)

Please bill me:  □ Annually □ Quarterly □ Monthly □ One time for full amount

Payment Method: 

 Check enclosed.  Please make check out to The Women’s Foundation of Colorado, with 
Women's Impact Investing Giving Circle in the memo line.

 Please charge my credit card according to the selected billing schedule:

Card Number ________________________ Expiration Date _______________________ 
 circle one:  Visa / MC / Am Ex / Discover 

Authorization Code ___________________ Signature ____________________________ 

 I plan to advise without being legally bound a one-time grant from my donor-advised fund.  The
name of the fund is _________________________________ and the sponsoring organization is
_________________________.

 I plan to advise without being legally bound a one-time grant from my private foundation.  The
name of the foundation is _______________________________________________________.

 Please expect payment via a third party, ___________________________________________.

Donors to the Women’s Impact Investing Giving Circle who contribute at least $2,000 to the fund are automatically members 
through the current cycle.  Membership in the WIIGC entitles members to participate in the Advisory Committee which 
makes distribution recommendations to the Foundation’s Board of Directors.  Any principal returned, or income earned, at 
any time in the future from distributions made during your membership are returned to the fund for future distribution.  
Members do not earn income from this fund.  

Please mail to Renee Ferrufino, The Women’s Foundation of Colorado, 1901 E Asbury Avenue, Denver, Colorado  80210 or 
email reneef@wfco.org.  

mailto:reneef@wfco.org.
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