
 
 

Legacy Campaign 
Donor Information Form 

 
Name:________________________________________________ 
 
Company:___________________________________________ __ 
 
Address: __________________________________________ ___ 
 
       _____________________________________________ 
 
Phone:_____________________________________________ __ 
 
Email:_____________________________________________ ___ 
 
Yes, I want to ensure the Center for Women’s Busine ss Research 
can continue providing the data to ensure access to  capital, markets 
and expertise for women business owners today and i n the future. 
 
��� �  $1,000 ��� �  $500  ��� �  $250 ��� �  Other $_______ 
 
All contributors will receive one copy of the new 2 008-2009 Key 
Facts on Women-Owned Businesses.   
 
��� �  Please contact me about a Leadership Gift of $2,50 0 or more.   

 
Payment Options 

·  Checks can be mailed to: 
Center for Women’s Business Research 
1760 Old Meadow Road, Suite 500 
McLean, VA  22102 

 
·  Credit card payments can be sent to the address above or faxed to    

703-506-3266. 
 

Charge to: �    �     �   
 

Credit Card No: _______________________________ Exp Date: __________ 

Name as it appears on the Card: 
_______________________________________________________________ 

The Center for Women’s Business Research is a 501(c )(3) organization—
Tax ID 52-2238136—and contributions are fully deduc tible.  


