£ TOGETHER
49;&:? wo M E N R I SE Monthly Giving by Automatic Withdrawal

Collective action for global gender equality

Join us as we cultivate the collective power of community to achieve global gender equality by making your
tax-deductible gift through automatic withdrawal. Monthly giving through automatic withdrawal is more convenient
for you, is environmentally friendly, increases our efficiency, and helps us keep overhead expenses down.

Select Your Total Monthly Gift Amount:

©$100 O$75 OSSO OSSS OOther, please indicate amount: $

What month would you like for your recurring donation to begin?

Payment Method:
L Bank withdrawal (a voided check must be included with this form)

U credit card (check one): Q visa L Mastercard L American Express Q) piscover

Credit Card Number:

CVV Number: Expiration Date:
(3-digit # on the back or 4-digit # on the front of American Express)

Cardholder Name:

Street Address associated with this account:

City, State, Zip (Country):

Uves WNo Would you like to cover the fees associated with your donation so more of your donation goes
directly to Together Women Rise?

Donor Information:

Member Number: Chapter Name:

Name:

Address:

City, State, Zip (Country):

Phone: Email:

Signature Date

(Your authorization is required for automatic withdrawal from checking account or credit card.)

Oves o Have you included Together Women Rise in your will?

Oves No If interested, would you like someone to contact you about making a legacy gift?

Sign, print, and mail this form (along with a voided check to, if applicable) tO:

Together Women Rise, PO Box 25633, Greenville, SC 29616

Please do not email this form as email is not secure
Questions? Email donations@togetherwomenrise.org Phone 864.335.8401



mailto:donations@togetherwomenrise.org
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