
 

A program of the 
Community Foundation of Madison & Jefferson County 

I WANT TO BE PART OF THE CIRCLE! 
I understand my membership will be $100 annually (per calendar year); $75 will be contributed to the immediate 
grant-making fund and $25 will be put in the Women’s Giving Circle of Jefferson County Endowment in Memory 
of Bonnie Hare Fund. Giving opportunities to the Circle include  yearly membership, $50 junior membership 
opportunities for youth ages 21 and under, gift memberships, and additional gifts to the WGCJC Endowment 
including memorials, honorariums, or special occasion gifts.  

(Check all that apply) 

Enclosed is my membership of $100 
Enclosed is Junior Membership of $50 for__________________________________ 
Additional gift to the WGCJC Endowment $_________________________________ 
Other (Gift membership, Honorary, Memorial Special Occasion) for 
____________________________________________________________________ 
(please provide an address for gift membership, honorariums, and memorials below) 

My Name _________________________________________________________________________________ 

My Street Address___________________________________________________________________________ 

City, State, Zip______________________________________________________________________________ 

Home Phone____________________________________ Cell Phone__________________________________ 

My email__________________________________________________________________________________ 
(emails are added to our Constant Contact email database to send WGC updates and event notices) 

My preferred method of contact is       email         mail 

I would like my name to appear as written: 

__________________________________________________________________________________________ 

Please send an acknowledgment letter of the above gift membership, honorarium, memorial, or special occasion 
donation to: 
Name_____________________________________________________________________________________ 

Street Address______________________________________________________________________________ 

City, State, Zip______________________________________________________________________________ 

Please make checks payable to CFMJC with WGC in the memo line. 
Mail to:  WGCJC – P.O. Box 306, Madison, IN 47250 

Drop off:  Community Foundation Office – 416 West Street, Suite B, Madison, IN  47250 
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