
 

Donations & Pledges  
     Your gift to the Women's Heart Foundation (WHF) will enable us to achieve our mission: to improve the survival and quality of 
life for women with heart disease. WHF designs, develops and implements heart wellness programs for women. Women’s Heart 
Week February 1-7 and Medication Safety Week April 1-7 have received national acclaim. WHF is the intermediary for 
establishing new wellness and heart screening opportunities for women. Please print out this form, complete all boxed areas 
and fax or mail it to WHF.  
 
CONTRIBUTION CATEGORY:  

[   ] General donation (unrestricted)  

[   ] Restricted donation  

___ Building fund.  Goal: to raise $500,000 to build a Women’s Heart Wellness Center. 

___ Other: ______________________________________________________________________________________ 

[   ] Pledge _______________ 

[   ] Monthly deduction. Please debit my credit card in the amount of $______________ (This amount will be deducted the 20th day of each month).

[   ] Corporation Matching Gift  

Name of Corporation: ____________________________________________ url:__________________________________________ 

Mailing address: _____________________________________________________________________________________________ 

Contact person: ______________________________________ Phone:________________________ Fax:______________________ 

Email: _____________________________________ 

DONOR INFORMATION:    

 
 

Your Name:  ________________________________________________________ Email: __________________________________ 

Address: _______________________________________________________________________________ 

City: __________________________________________________________ State: __________ Zip: ____________________ 

Daytime phone: _________________________________ Fax: __________________________________ 

PAYMENT INFORMATION: 

 

YES! I want to make a tax-deductible contribution in the amount of $_________________  

Charge to my  [   ] Visa         [   ] Master Card      CARD NUMBER:_____________________________________________________ 

NAME ON CARD:__________________________________________________  EXPIRATION DATE: _____________   CVV CODE: ____________ 

 
REMIT PAYMENT TO 

WHF ´ PO BOX 7827 ´ WEST TRENTON, NJ   08628 
Fax 609.771.9427/ Phone 609/771-9600  

Visit us on the web at www.womensheart.org 
WHF is a 501 (c) 3 public-supported charity. EIN # 22-3176-344. WHF is registered with the New Jersey Division of Consumer Affairs. 

Thank you for supporting the work of the Women’s Heart Foundation and helping to improve women’s survival and quality of life. 
 


