
The Roanoke Women’s Foundation
Information Request/Membership Form

Yes, I am interested in receiving more information about The 
Roanoke Women’s Foundation.  Please contact me.

Yes, I want to be a member of The Roanoke Women’s Foundation. I 
understand the minimum contribution for the membership is $2,100 a 
year for three years.

My check in the amount of $2,100 is enclosed payable to The 
Roanoke Women’s Foundation.

My employer has a matching gift program.

Stock Transfer (please contact your broker or The RWF for details).

My Name (as it should appear in listings):

_______________________________________________________________

Address:_______________________________________________________

City:____________________________  Zip:__________________________

Phone:______________ Fax:______________ Email:__________________

Please mail to:
The Roanoke Women's Foundation
c/o Foundation for Roanoke Valley
P.O. Box 1159
Roanoke, Virginia 24006


