
Fill out and mail to:  The Women’s Fund, 2 Williams St., Clinton, NY 13323 

Name  __________________________________________   Date _____________________ 

Address ____________________________________________________________________ 

City ______________________________State  _____________  Zip Code  ______________  

Phone Number ____________________________  Cell ______________________________ 

Email ______________________________________________________________________ 

Enclosed is my gift of $ _____________________________ 

□ Check Payable to The Women’s Fund

□ Charge to my credit card    MasterCard    Visa     AmEx

Account number __________________________________________ Expiration ____________ 

Print name (as it appears on card) __________________________________ CVC # __________ 

Bill me for my gift of $ _________________________________ 

 Beginning _____________________ □ Annually  □ Semi-Annually □ Quarterly

Signature ______________________________________________________________________ 

This gift is a tribute as follows: 

In memory of _______________________________________________________ (the deceased) 

In honor of ______________________________________________ (occasion if any) 

I wish an acknowledgment of this gift sent to (without amount): 

Name ________________________________________________________________________ 

Address ______________________________________________________________________ 

City _________________________________ State ____________ Zip code _______________ 

Thank you! Contributions to The Women’s Fund of Herkimer and Oneida Counties, Inc are 

tax deductible.  

Designate my gift to:

 Annie's Fund
 Isla's Fund




