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                IMPACT 100 Richmond

                               2010 Membership Form
    MEMBER INFORMATION (Individual Member or Voting Representative of an Impact Circle)   .          
    .
 
	            FORMCHECKBOX 
Ms.         

           FORMCHECKBOX 
Mrs.     FORMCHECKBOX 
Dr.         
	  
	     


Preferred Title    First Name                                                               M. I        Last Name                                                          
                                                                        
	     


Email
	     


Mailing Address

	     
	  
	     


City                                                                                                                 State                                      ZIP

	(     )        -     
	(     )        -     


Preferred Phone                                                                                        Fax number

	How did you learn about Impact 100 Richmond?         


  MEMBERSHIP CONTRIBUTION 

 .             







 FORMCHECKBOX 
  I wish to make my non-refundable annual contribution to Impact 100 Richmond.  
 FORMCHECKBOX 
 Pledge- 2010 membership pledges are due by February 1, 2010, and paid in full by March 15, 2010. 

 FORMCHECKBOX 
 Enclosed is my $1,000 check made payable to Impact 100 Richmond for a voting membership.

 FORMCHECKBOX 
 I will pay $1,040 by credit card.  (To pay by credit card, visit  www.impact100richmond.org -
                      $40 will cover the 4% credit card processing fee.)

 FORMCHECKBOX 
  Enclosed is an additional tax-deductible contribution to assist with administrative costs.


 FORMCHECKBOX 
 $25       FORMCHECKBOX 
  $50       FORMCHECKBOX 
  $100       FORMCHECKBOX 
 $200       FORMCHECKBOX 
 $500       FORMCHECKBOX 
 $1,000
 FORMCHECKBOX 
  IMPACT CIRCLE 
We wish to make our non-refundable contribution for one shared vote. Attached are the names of Circle members.  The Voting Representative is noted in the member information above. (See FAQs for details on Impact Circles.)
 FORMCHECKBOX 
   FRIEND 

I wish to be a “Friend of Impact 100 Richmond” with my contribution of   $       
This gift does not provide voting rights.  These funds will help offset administrative costs.
   PARTICIPATION                                                                                                                                   


. 
I would like to serve on a Focus Area Committee to review grant applications. I am interested in:
           FORMCHECKBOX 
 Arts & Culture    FORMCHECKBOX 
 Education      FORMCHECKBOX 
 Environment   FORMCHECKBOX 
 Family      FORMCHECKBOX 
 Health & Wellness 
I am interested in volunteering for a committee.  Please contact me to discuss further:

             FORMCHECKBOX 
 Marketing / Public Relations       FORMCHECKBOX 
  Events / Annual Meeting   
   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 publication.            FORMCHECKBOX 
 Yes        FORMCHECKBOX 
  No
	I/We would like my/our names(s) to appear as:      


	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
A letter acknowledging your tax-deductible gift will be mailed to you upon receipt of your gift.  Thank you!
















