
Honor your mother, grandmother, wife, daughter, aunt, sister, friend
…or any woman who has made a lasting difference in your life…

for Mother’s Day, or ANY day!

Make a gift in her name to 

The Women’s Fund
Each woman you honor will receive a beautiful card telling 

her of your gift (but not the amount), and you may honor  as many women as you choose.

Your gift to The Women’s Fund will make a lasting difference 
in the lives of women and girls throughout Wayne County.

It’s a meaningful tribute to the women who matter most to you!

Please return the enclosed form by April 26th.  

You may also give online at www.wccfoh.org. 
Cards will be mailed to recipients prior to Mother’s Day.

Celebrate the Wonderful Women in your life!

http://www.wccfoh.org


Your gift is fully tax deductible, and the amount will not be disclosed to the recipient. 
To honor additional recipients, contact the Foundation at 330.262.3877, 
or simply attach additional names and addresses to this form.

Name  _______________________________________

Address _____________________________________

City _________________________________________

State ____________    Zip _______________________

If you would like your gift to express sympathy or respect, 

please complete the following: This gift is in memory of 

(Name)____________________________________________

Name  _______________________________________

Address _____________________________________

City _________________________________________

State ____________    Zip _______________________

If you would like your gift to express sympathy or respect, 

please complete the following: This gift is in memory of 

(Name)____________________________________________

Name  _______________________________________

Address _____________________________________

City _________________________________________

State ____________    Zip _______________________

If you would like your gift to express sympathy or respect, 

please complete the following: This gift is in memory of 

(Name)____________________________________________

Name  _______________________________________

Address _____________________________________

City _________________________________________

State ____________    Zip _______________________

If you would like your gift to express sympathy or respect, 

please complete the following: This gift is in memory of 

(Name)____________________________________________

Celebrate the Wonderful Women in your life!
Donor Name __________________________________________________________________________________ 

Address ______________________________________________________________________________________

Phone ____________________________     E-mail ____________________________________________________

Please accept my gift of $ ________________  to The Women’s Fund

Payment Information:
_____ Check Enclosed (Please make checks payable to Wayne County Community Foundation)
_____  Please charge my credit card  (Donate on-line at https://tinyurl.com/yue8hnmp  and email names & addresses 
     of card recipients to contact@wccfoh.org)

Card # _______________________________________________________    

Exp. Date ______________   CVC ____________

Signature ________________________________________________________

____Visa     
____MasterCard 
____American Express 
____Discover

Please send cards to the following:

https://tinyurl.com/yue8hnmp
mailto:contact@wccfoh.org
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