
	 Yes!  I Want to Join Women Giving Together!
I want to make a difference in strengthening White County’s women and families.  I will become a 
member of WGT by making an annual commitment of $_____.

Name_______________________________________

Address_____________________________________

City, State, Zip_________________________________

Phone___________________Email_______________

	 My tax-deductible membership commitment check is 
enclosed     (Please make checks payable to WCCF-WGC)

	 Please invoice me for my membership commitment.

	 Please contact me about a gift of stock.

	 Please make my gift in memory/honor of: ____________.

Please mail this form and your contribution or pledge to:
White County Community Foundation

Women Giving Together Fund
P.O. Box 1154, 1001 S. Main Street 

Monticello, IN 47960

Questions?  Call us at 574-583-6911 or email director@whitecf.org

“Never doubt that a small group of thoughtful, committed citizens can 
change the world.        Indeed, it’s the only thing that ever has.”

-Margaret Mead

 


