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Online Donation Form 
	Name 
	

	Address
	

	
	

	City, State, Zip
	

	Phone
	

	Email
	

	Gift Amount
	


Circle if applicable: 	In Honor / In Memory of ________________________
Please notify: ____________________________
City____________________ State___________ Zip_________
	Enclosed is my check for the WNY Women’s Fund
	I would like to pay by Credit Card
	Credit Card Type (circle one):           MC      VISA       AMEX        DISC

	Credit Card #
	

	Amount
	
	Exp. Date
	

	Signature
	
	Date:
	



Please mail donations to 
The WNY Women’s Foundation
742 Delaware Avenue
Buffalo, NY 14209
Contributions to The WNY Women’s Foundation are tax deductable.  Thank you for your support!

For any questions, please feel free to call 716-887.2621
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