
 

GFWC Washington State 
2024 – 2026   ENDOWMENT FUND DONATION FORM 

 

Date  __________________________ 

Donor’s/Club’s Name _________________________________________________________________ 

Address  _____________________________________________________________________________ 

City  ______________________________________________  State  ______________  Zip  __________ 

Telephone  ___________________________  email  _________________________________________ 

 

Please check one:   A Personal Gift  ______   Club  ______    District  ______   Other  _____ 

All gifts will be acknowledged. 

Please mark if email acknowledgement is acceptable  ________ 

This gift is made: 

In Memory of ______________________________________________(please print)  $____________ 

In Honor of ________________________________________________(please print)  $____________ 

By _____________________________________________________ (please print) 

Total enclosed   $____________________ 

For Memorial Gifts and Gifts of Honor only (please print) 

Send acknowledgement to ______________________________________________________ 

Address  _____________________________________________________________________ 

City  ______________________   State  ______________  Zip  ______________ 

 
Mail completed form with check payable to GFWC Washington State to: 

Cheryl Holman 
GFWC-WS Endowment Fund Trustee 

1403 SE Fancy Free Drive   ~~   Pullman, WA  99163 
Phone: (360) 608 5536   ~~   cherylholman@twc.com 

 

Please keep this original form and make copies for each donation 


