= A AUW California

INDIVIDUAL
AAUW FUNDS DONATION FORM

Name:

Address:

City: State: Zip:
Phone:

Email:

Credit to (branch name) (branch ID):
Date submitted:

___ Check enclosed. Please make checks payable to AAUW Funds

Use a credit card.

Card number: Expiration date:

___ Visa _ MasterCard

Required signature:

Please designate my gift as follows: See current list of Funds and California Unfinished Endowments.
Multiple endowments and funds may be supported with your donation.

Educational Opportunities Fund # 4336 $
California Unfinished Endowments

Fund #

Fund #

Fund #
Eleanor Roosevelt Fund # 9170
Mooneen Lecce Giving Circle #4229
Legal Advocacy Fund #3999
Leadership Programs Fund # 4339
Public Policy Fund # 4337

@ L L L L LB PH

My total gift today is Date

Mail to: OR

AAUW Development Office Give to branch officer along with
PO Box 98045 donation for inclusion in branch
Washington, DC 20090-8045 transmittal

July2010



