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                IMPACT 100 Richmond


                               2012 Membership Form

 MEMBER INFORMATION          










	            FORMCHECKBOX 
Ms.         

           FORMCHECKBOX 
Mrs.     FORMCHECKBOX 
Dr.         
	  
	     


Preferred Title    First Name                                               M. I        Last Name                                                          
                                                                        

	     


Email
	     


Mailing Address

	     
	  
	     


City                                                                                   State                          ZIP 

	(     )        -            FORMCHECKBOX 
cell     FORMCHECKBOX 
home    FORMCHECKBOX 
work 
	(     )        -     


Preferred Phone                                                                                        Fax number

	How did you learn about Impact 100 Richmond?         


  MEMBERSHIP CONTRIBUTION 

 .         






           
I wish to make my non-refundable contribution to Impact 100 Richmond.
All membership payments are due by February 28, 2012.
IMPACT MEMBER – 1 vote 
 FORMCHECKBOX 
 Enclosed is my $1,000 check made payable to Impact 100 Richmond for a voting membership.

 FORMCHECKBOX 
 I pledge to contribute $1,000 by February 28, 2012.
 FORMCHECKBOX 
 I want to Give 110% to support the Impact 100 program and expense budget.  I have

included/will add an additional $100 (10%) or $__________ to my membership.


 FORMCHECKBOX 
  IMPACT CIRCLE – 1 vote, maximum 5 renewing members per Impact Circle.  New members may join with a maximum of 3 members per Impact Circle.
 FORMCHECKBOX 
 Enclosed is my $__________check made payable to Impact 100 Richmond for my membership in an Impact Circle.

 FORMCHECKBOX 
 I pledge to contribute __________ by February 28, 2012. 

 FORMCHECKBOX 
 I want to Give 110% to support the Impact 100 program and expense budget.  I have

included/will add an additional $100 (10%) or $__________ to my membership.

The name of my Impact Circle is: _____________________________________________________________
The “voting member” of my Impact Circle is: •__________________________________________________
The other members of my Impact Circle include:________________________________________________
_______________________________________________________________________________________

You may complete your membership contribution with a credit card payment online at: https://www.tcfrichmond.org/give/contribute-online/.  
Please add an additional 3% to your membership gift (i.e. Voting members add $30).  This covers the 3% credit card processing fee and ensures 100% of your gift is used to support Impact 100 Richmond.
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  VOLUNTEER COMMITTEES










I would like to serve on a Focus Area Committee to review grant applications. I understand that the Focus Area Committee work occurs over a concentrated period and I am willing to devote my time and energy to at least three in-person meetings and additional outside-meetings proposal review/reading. 

I am interested in serving on one of the following Focus Area Committees. Participation is limited to 25 women per committee. 
       FORMCHECKBOX 
 Arts & Culture    FORMCHECKBOX 
 Education      FORMCHECKBOX 
 Environment   FORMCHECKBOX 
 Family      FORMCHECKBOX 
 Health & Wellness 

I am interested in volunteering for a working committee.  Please contact me about helping with:

       FORMCHECKBOX 
 Marketing / Public Relations    FORMCHECKBOX 
 Membership Recruitment   FORMCHECKBOX 
 Big Give Event   FORMCHECKBOX 
 Big Learn Event   
           FORMCHECKBOX 
 Educational events (scheduled throughout the year)   
   RECOGNITION                                                                                        
    





I grant Impact 100 Richmond permission to publish my name on the Impact 100 website and within the listing of Members and Friends contained in any Impact 100 Richmond or Community Foundation publication.            FORMCHECKBOX 
 Yes        FORMCHECKBOX 
  No

	I/We would like my/our names(s) to appear as:      


ATTENTION IMPACT CIRCLE MEMBERS: Please note that Impact Circles will be listed by the name of your Circle.  We may also list your name individually.  By checking the “yes” box above and signing this form, you agree to have your name listed individually in addition to the name of your Impact Circle.
	Signed:                                                                                                 
	Date     /  /  


Please return to:

Impact 100 Richmond

c/o The Community Foundation Serving Richmond & Central Virginia
7501 Boulders View Drive, Suite 110 ■ Richmond, VA  23225
 impact100@tcfrichmond.org
Voice 804-330-7400 ■ Fax 804-330-5992
Questions?  Contact Lisa O’Mara or Elaine Summerfield at The Community Foundation. 
A letter acknowledging your tax-deductible gift will be mailed to you upon receipt of your gift.  Thank you!

All membership payments are due by February 28, 2012.
