
 COMMITMENT FORM 
  Name ________________________________________________________________________________  Street Address _________________________________________________________________________  City, State & Zip ________________________________________________________________________  Phone Number_________________________________________________________________________ Would you like to receive text messages via this number?    (Circle one)       YES NO  Email_________________________________________________________________________________  I understand I am making a commitment to the 100+ Women Who Care New River Valley Chapter to make a total annual donation of $400 ($100 for each quarterly meeting) directly to local causes, charities, and non-profits serving the New River Valley area.  I also understand that, even if I did not vote for the elected charity, I will still fulfill my commitment. Furthermore, I understand that if I am not able to attend the quarterly meeting that I can give my check (which may also serve as my proxy vote) to another member to deliver on my behalf or mail it directly to 100+ Women Who Care New River Valley Chapter.   _____________________________________________   ____________ Signature                                                  Date  Please fax your signed and dated commitment form to Sarah Black at  (866) 991-3738 or scan into .pdf and email to nrv100wwc@gmail.com.  Commitment forms will also be available to sign and turn in at the meetings.  Should you wish to discontinue membership in the 100+ Women Who Care at any time, an email indicating your withdrawal will suffice.  The NRV looks forward to and thanks you for your support! 
 
 
 


