
YES! I want to join the Women’s Philanthropic Giving Circle! 
Please complete and return with membership donation to: 

The Catholic Foundation of Central Florida, ATTN: Madelyn Weed, P.O. Box 4905, Orlando, FL 32802 
Or join online: cfocf.org/womensgivingcircle 

Phone: (______) ________________ 

No Yes Permission to Text? _____ ______ 

  Email: _____________________________________________________________ 

$1,000  St. Anne Membership 

($500 will go into the new Women’s Philanthropic Giving Circle Endowment to  

    sustain and supplement WPGC’s ongoing legacy of impact in our community.) 

$  500   St. Elizabeth Membership 

$  250   St. Mary Membership 

I would like to make an additional gift of $_________________ 

  ____ to be granted through the WPGC DAF     ____ to grow the WPGC Endowment Fund 

  ____ to sponsor a WPGC Meeting or Event 

_____ 

How did you hear about the Giving Circle? 

_____ 

_____ 

invited me to join! My friend _________________________________ 

Foundation website 

_____ 

_____ 

 

Social Media  Florida Catholic article    _____  

Do you want to invite a friend to join? Include their information below or contact us at (407) 246-
7188 or mweed@cfocf.org, and we are happy to reach out and invite them! 

______________________________________________________________________________________________________________ 

 

Title/Name:   ________________________________________________________________________________________________ 

Address:           _____________________________________________________________________________________________ 

Ci ty:               ___________________________________________   State:__________   Zip:___________________________ 

 

 

Please include check payable to “CFOCF” and note “2024 WPGC” on the memo line. If you will be making  
your membership donation in installments, via appreciated stock, donor advised fund, etc., please email 
this form along with your preferred payment method to mweed@cfocf.org.  
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