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a program of
NORTH CAROILINA COMMUNITY FOUNDATION





MEMBERSHIP FORM

Yes, I want to become a member of The Women’s Network of Currituck and Dare for the year _______. 
I hereby contribute $____________ (minimum $200.00).
I am joining as a Junior member* (minimum of $100) for membership in the year__________.
*members 45 and younger are considered junior members.  

Signature (required)









Date

Name _______












Preferred Mailing Address 












City/State/Zip 














E-mail 







 Fax 







Phone (h) 



 (cell) 



 (w) 





Payment Options: (Your contribution is tax-deductible.)
 

· My check is enclosed. 

· Charge my Visa/MasterCard for my payment.

· Stock gift (please contact the NCCF office at 919-256-6918 to obtain transfer information)
· I would like to set up my membership online at www.nccommunityfoundation.org 
Name as it appears on card 







  Visa  MasterCard

Card Number 







 Expiration Date 




Billing Address 














Signature 













Please mail or bring with you to our annual meeting a completed form along with payment to: The Currituck-Dare Women’s Fund, c/o North Carolina Community Foundation, 204 South Poindexter Street, Elizabeth City, NC 27909. For more information, please call Natalie Jenkins Peel at 252-216-8908 or e-mail npeel@nccommunityfoundation.org.

www.nccommunityfoundation.org/section/women1/currituck-dare-womens-fund
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