100(+) Women Who Care
Thank you so much for your interest in joining 100 (+) Women

Who Care.  Please fill out the form below. The information is needed for planning purposes for the meetings, for labels to give to the organizations that receive our donations, and for a directory. Please indicate if you want to be included in our members-only directory. Return the form by scanning and e-mailing it or bring it to the next meeting. Meetings have been set for 5:30-6:30 p.m. on the third Tuesday in January. April,  July and  October. They are  held at McGohan-Brabender, 3931 S. Dixie Dayton OH 45439. Your membership in this organization is a valuable asset to our Dayton community.  Together we are making an impact through four one-hour meetings a year with a donation of $100 each meeting.  I hope you’ll join us in making a difference in the lives of others.—Kathy Banwart
100womendayton@gmail.com 

and on Facebook, Dayton’s 100+ Women Who Care. 
100(+) Women Who Care
(Please Print)
Name___________________________________________________
Street Address___________________________________________
City, State & Zip___________________________________
Telephone  H:_____________ W:_____________C:_____________

E-mail__________________________________________________
**** please indicate: I (do/do not) want my information included in a members-only, private directory which will help members contact someone near them to take their checks to the meeting if they can’t attend. 
I understand if I choose to participate in 100(+) Women Who Care I am making a personal commitment to donate $400.00 each year, $100.00 each quarterly meeting, to charities/ non-profits/worthy causes serving the Dayton area.  I also understand that, even if the charity chosen is not my first choice, as a member I will donate to the charity of the groups choice.  If I am not able to attend the quarterly meeting it is my responsibility to make every effort to have the check in by the time of the meeting. 

_________________________________                                   _____________________

Your signature                                                                            Date
