1802 Vernon St. NW, # 2036 | Washington, DC 20009
Phone: 202-964-0986 | www.WomenslLiberationFront.org

WOMEN?’S LIBERATION FRONT Email: Development@WomensLiberationFront.org

GIFT/PLEDGE AGREEMENT FORM

Please provide your contact information below.

Name: Partner Name:

Home Address: Home Address:
City/state/zIP: City/state/zIP:

Email: Email:

Phone: Phone:

O T7his gift should be credited to my partner/spouse and me.
CASH CONTRIBUTION:
O 1/We wish to make an outright gift of $ payable to “Women'’s Liberation Front” (check enclosed)
O pPlease charge this gift of $ to my/our credit card (authorized signature required on this form)
O MasterCard O VISA © Discover Card Number: CSV: Expiration Date:
O 1/we wish to make a gift via © check; Q wire transfer/EFT; © stocks/securities; © Other:

PLEDGE:
O 1/We wish to pledge a total gift of $ payable in equal installment(s) of $ beginning in
(month/year). (We request that muiti-year pledges are no longer than 3-5 years)
I/We intend to make payments: © monthly; O quarterly; O semi-annually; O annually.
I/We: O wish to receive reminders based on the above schedule; O do not wish to receive reminders.
O 1/We understand that pledges cannot be fulfilled through a donor advised fund, per IRS guidelines.

GIFT DESIGNATION:
I/We wish to designate this gift for: O Wherever it is needed most (Unrestricted - Thank you!);
ORestricted to WoLF key issue areq: <none selected> ; or QOther:

Please send me information about the following: O including WolF in my will; O making a gift with stock;
O making a corporate gift; 0 named program/fellowship opportunities; 0 making a match challenge gift

O please note, | would like my gift to be confidential. [ Please note that | have included WoLF in my will.

Upon WolF’s written approval, | acknowledge that this gift/pledge form is a legally binding agreement
between me (the donor) and the Women'’s Liberation Front (an IRS designated nonprofit). | attest that 1 am
making this gift/pledge of my own free will and charitable intent, subject to such approved donor restrictions
permitted by law. | attest that neither | nor any other individual will receive any goods, services, or other
private benefits from WolLF as consideration for the amount of the contribution that is tax-deductible.

DONOR SIGNATURE: DATE:

DONOR SIGNATURE: DATE:

Please email a signed copy of this Gift/Pledge form to: Development@WomensLiberationFront.org

THANK YOU FOR YOUR SUPPORT OF THE WOMEN'S LIBERATION FRONT!
Contributions to the Women's Liberation Front (EIN: 81-3249020) are deemed charitable under section 501(a) of the
Internal Revenue Code as an organization described in Section 501(c)(3). Payments must be postmarked within the
calendar year for which the donor is seeking an eligible tax deduction. There is no minimum contribution amount.
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