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Please find my enclosed gift of $__________________ for the Northeast Michigan Women’s 
Giving Circle Endowment Fund.  (Checks payable to Community Foundation for Northeast MichiganCommunity Foundation for Northeast MichiganCommunity Foundation for Northeast MichiganCommunity Foundation for Northeast Michigan with 
WomenWomenWomenWomen’’’’s Giving Circles Giving Circles Giving Circles Giving Circle on memo line.) 

 
 
Name:________________________________________________________________________ 
 
Address:_______________________________City/State/Zip:___________________________ 
 
Phone:_________________________Email (optional):_________________________________ 
 
How should your name appear in our annual report, website, and other publications? 
 
_____________________________________________________ 
 
� I prefer my gift to remain anonymous. 
 
� I am interested in serving on the Women’s Giving Circle grant 
     advisory committee for a two-year term. 
 
OptionOptionOptionOption 
This gift is in memory of �  in honor of �: 
 
_______________________________________________________ 
 
Please notify:____________________________________________ 
 
Address:______________________________________City/State/Zip:____________________ 

Supporting communities.  Inspiring philanthropy. 
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