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WOMEN IN PHILANTHROPY
 An initiative of MACF
Membership Form

 FORMCHECKBOX 
  Yes, I want to be a member of Women In Philanthropy. I understand the minimum contribution for the membership is $500 per year for three years. (A payment reminder will be mailed before June 30th.)
 FORMCHECKBOX 
  My check in the amount of $500 is enclosed and payable to Martinsville Area Community Foundation.


Name (as it should appear in listings):

​​​​​​​​​​

_______________________________________________________

Address:_________________________________________________

City:_________________________State:_____Zip:________________

Phone:_______________________

Email:___________________________________________________


Thank You for Joining!

Your membership makes a powerful impact on the lives of those in our community.
Please mail to:

April Haynes, Director

Martinsville Area Community Foundation
P.O. Box 1124

Martinsville, VA 24114

Payment is due before June 30th of each year.

Questions? Contact us at 276-656-6223 or email info@martinsvilleareacommunityfoundation.org
