The Women of 7. 7. R, &
FILRE

We stand to encourage individual growth, outstanding progress and to promote excellence
as a group through envisioning, strengthening, developing and actualizing collective ideas.

Donor Information (please print or type)

Name

Billing address

City

State

ZIP Code

Telephone (home)
Telephone (business)
Fax

E-Mail

Pledge Information

I (we) pledge a total of $ to be paid:
____now____ monthly ____ quarterly ____ yearly.

I (we) plan to make this contribution in the form of:
_cash____check ___ creditcard ____ other.

Credit card type
Credit card number
Expiration date
Authorized signature

Gift will be matched by (company/family/foundation).
__ formenclosed ___ form will be forwarded

Acknowledgement Information

Please use the following name(s) in all acknowledgements:

__ I (we) wish to have our gift remain anonymous.

Signature(s)
Date

Please make checks, corporate matches, or other gifts payable to:

The Women of F.I.R.E, Inc.
P. 0. Box 923641
Norcross, Ga. 30092



