
 

Annual Corporate Partner Commitment Form  
 

□ Yes! We wish to create change for women and girls by partnering with WFA at the following level: 

□ Visionary / $20,000     

□ Community Leader / $10,000     

□ Change Agent / $ 5,000    

□ Supporter / $3,000 
 
 

Payment Information 

□ Check for $_____________ enclosed, made payable to Women’s Funding Alliance 

□ Send an invoice, contact me for details  

□ Please charge the following credit card number in the amount of $_______________ 

     Card type:          VISA        MC        AMEX 
 

Account #_________________________________________ Exp. Date __________  

Signature _________________________________________ Date ______________ 
 

Company Contact Information 
 

 Please list name to be used in advertising materials, indicating exactly how it should appear, 
including capitals and abbreviations.   

 E-mail your logo and any guidelines for use to Karen Mudd at karen@wfalliance.org. 
 

Company Name: ______________________________________________________ 

Contact Name & Title: __________________________________________________ 

Address: _____________________________________________________________ 

City: ____________________________________ State ________ Zip ___________ 

Phone: _____________________________ Fax: ____________________________ 

E-mail: ______________________________________________________________ 

 
    We cannot be a full sponsor at this time, please accept our contribution of $__________  

    We prefer to support WFA by donating goods and services that reduce WFA’s direct expenses. 

    Call to discuss an a la carte set of benefits commensurate with this donation level. 

 
Please return form to: 

Women’s Funding Alliance, 500 Union Street, Suite 1000, Seattle, WA 98101 

206.467.6733 Phone          206.467.7537 Fax          karen@wfalliance.org 
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