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Richmond Giving Circle - 2012 Membership Form

    MEMBER INFORMATION                                             .          
    .
          
	            FORMCHECKBOX 
Ms.                                             FORMCHECKBOX 
Mr.
           FORMCHECKBOX 
Mrs.     FORMCHECKBOX 
Dr.         
	
	     


Preferred Title      First Name                                                                     Last Name                                                          
                                         
	            FORMCHECKBOX 
Ms.                                             FORMCHECKBOX 
Mr.
           FORMCHECKBOX 
Mrs.     FORMCHECKBOX 
Dr.         
	
	     


Preferred Title      First Name                                                                     Last Name                                                          
                                         
	     


Email 1
	     


Email 2 (complete this field only in case of shared membership)

	     


Mailing Address

	     
	  
	     


City                                                                                                                 State                                      ZIP

	(     )        -             FORMCHECKBOX 
Home             FORMCHECKBOX 
Work   FORMCHECKBOX 
Cell           
	(     )        -     


Preferred Phone                                                                                        Fax number

	This is a shared membership with my spouse/significant other.  We will share one vote.  FORMCHECKBOX 
yes             FORMCHECKBOX 
no
How did you learn about the Richmond Giving Circle?         


  I AM INTERESTED                          

 .             







    FORMCHECKBOX 
  I WANT TO LEARN MORE about the Richmond Giving Circle.  Please contact me to discuss in more detail.
 FORMCHECKBOX 
  I WANT TO JOIN NOW by making a non-refundable annual contribution to the Richmond Giving Circle.  
 FORMCHECKBOX 
 Pledge - Membership pledges must be paid in full by November 15, 2011. 


 FORMCHECKBOX 
 Payment - Enclosed is my $500 check made payable to Richmond Giving Circle for one voting membership.
   RECOGNITION                                                                                                                                   


     

If you have attached your payment to this form, please authorize the following:

I grant The Community Foundation permission to publish my name as a supporter of the Richmond Giving Circle, either in publications or on their website.            FORMCHECKBOX 
 Yes        FORMCHECKBOX 
  No
	I would like my/our name(s) to appear as:      


	Signed:                                                                                                 
	Date     /  /  


Please return to:
Richmond Giving Circle
c/o The Community Foundation Serving Richmond & Central Virginia
7501 Boulders View Drive, Suite 110 ■ Richmond, VA  23225

Phone 804-330-7400 ■  Fax 804-330-5992
www.tcfrichmond.org/rgc
A letter acknowledging your tax-deductible gift will be mailed to you upon receipt of your gift.  Thank you!
















