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Organizational Membership Form 
2010-2011
Institution Name:
___________________
Person filling out form:
____
Address:


Phone: _________________________________Fax:


Email:


Please return this form with check for $250 payable to Women in Philanthropy to:

Women in Philanthropy of Western Mass

P.O. Box 224

Northampton, MA  01061-0224
Please fill out the following information for the five women designated as WiP members from your institution (or send this form in with business cards:

	Name # 1
	

	Institution
	

	Title
	

	Address
	

	Phone
	


	Email
	

	Fax
	


	Name # 2
	

	Institution
	

	Title
	

	Address
	

	Phone
	


	Email
	

	Fax
	


	Name #3
	

	Institution
	

	Title
	

	Address
	

	Phone
	


	Email
	

	Fax
	


	Name # 4
	

	Institution
	

	Title
	

	Address
	

	Phone
	


	Email
	

	Fax
	


	Name # 5
	

	Institution
	

	Title
	

	Address
	

	Phone
	


	Email
	

	Fax
	


