
WOMEN’S CENTER OF BEAVER COUNTY DONOR FORM 

DONOR INFORMATION: 
 

□Mr.     □Mrs.       □Ms.       □Mr. and Mrs. □Other_______________________________

First Name(s) ________________________MI_____Last Name_____________________________________ 

Home Address______________________________________________________________Apt. #_________ 

City _______________________________________________State___________________ ZIP ___________ 

Home Phone________________Business Phone______________Email______________________________ 

GIFT AND METHOD OF PAYMENT 

□ $50 □ $75 □ $100 □ $250 □ $500 □ $___________________

□ My check is enclosed and made payable to the Women’s Center of Beaver County.
□ Please charge my: □ Visa □ MasterCard □ Discover

Name on Card: ________________________ Card #_____________________________ 

Exp. Date: ______________________Signature:________________________________ 

Please direct my gift to:  □ WCBC Operating Fund   □ Restricted Fund ___________□ Other_____________

If you do not designate your donation, we will apply your gift to the Women’s Center Operating Fund. 

HONOR / MEMORIAL GIFT 

□ My gift is in Honor of: ___________________________________Occasion_________________
□ My gift is in Memory of: _________________________________________________________
□ Please send a letter of acknowledgement to:  □MR.   □MRS.   □MS.    □MR. AND MRS.    □ OTHER_______

First Name(s) ______________________MI_____ Last Name______________________________________ 

Home Address_______________________________________________________________Apt. #________ 

City _______________________________________________State___________________ ZIP ___________ 

Home Phone________________Business Phone________________Email____________________________ 

OTHER INFORMATION

□ I will send my company’s matching gift form.
□ I have included the Women’s Center in my Estate Planning.
□ I would like to contribute to the Women’s Center through the Beaver County Foundation.  Please have 

someone contact me.

If you have questions or would like additional information, please call the center at (724) 775-2032. 
So we may properly acknowledge your gift, please print clearly, complete all sections and return to: 

Women’s Center of Beaver County 
P.O. Box 428 

Beaver PA  15009 

Thank you for supporting the Women’s Center of Beaver County. 

TO ENSURE THE PRIVACY OF OUR FRIENDS AND SUPPORTERS, THE WOMEN’S CENTER OF BEAVER COUNTY DOES NOT SELL OR RENT OUR MAILING LISTS.   
The Women’s Center of Beaver County is a 501 (c) (3) non-profit organization.  Contributions to WCBC are tax deductible as allowed by law.  Please retain this 
document for your records.  A copy of the official registration and financial information of the Women’s Center of Beaver County may be obtained from the PA 
Dept. of State by calling toll free, within PA, (800) 732-0999.  Registration does not imply endorsement. 


