
  

 

MEMBERSHIP FORM 

I want to support the work of the YWCA and become YES 
a member and/or make a donation as follows: 

ANNUAL MEMBERSHIP 

Adults $50 Patrons $500—$999 Seniors $25 Leaders $1,000 Friends $51—$249 

President’s Circle $5,000 Partners $250—$499 Legacy $10,000  

In Memoriam, Anniversaries, Birthdays, etc:  Amount: $ ____________________ 

For: _______________________  Send to:  Name: _____________________________ 

Address: __________________________________________________________________ 

_______ My Company/Employer/Foundation will match my gift. Please call me. 

First Name ________________________ Last Name ____________________________ 

Address __________________________________________________________________ 

City________________________________ State ___________ Zip __________________ 

Credit Card: [ ] VISA [ ] Mastercard [   ] Amex [ ] Discover Name as it appears on 

credit card _________________________________________ Card Number 

_____________________________________________________________ Exp. Date:  

_____________________  Signature ________________________________  

Please mail your Membership/ YWCA San Gabriel Valley Donation 
with your check or credit card information to: 943 N. Grand Avenue, 
Covina, CA 91724  

THANK YOUR FOR INVESTING IN YWCA. Programs and services for women, girls and their 
families:  empowering each one, enabling them to achieve economic independence and 
enriching their lives.  


