
Your contribution will give WBDC the means to continue to provide the gift of opportunity to all
women who need our services regardless of their ability to pay.

  Please accept the following contribution:

[  ]  WBDC Partner - $2,500
       Gives the gift of opportunity to support up to 5
       women to develop a business plan and receive coaching.

[  ]  WBDC Friend - $500
       Gives the gift of opportunity to support up to 10
       women to attend workshops.

[  ]  WBDC Advocate - $1,500
Gives the gift of opportunity to support up to 3

women to develop a family child care provider
business plan and parent handbook.

[  ]  WBDC Supporter - $250
       Gives the gift of opportunity to support up to 5 women

      to attend workshops.

[  ]  WBDC Associate - $1,000
        Gives the gift of opportunity to support up 2
        women to develop a start-up business plan.

[  ]  WBDC Contributor- $100
Gives the gift of opportunity to support up to 2 women
to attend workshops.

[  ] I wish to make a contribution of $__________.

(Please print or attach a business card.)

Name:  __________________________________________ Title:  _________________________________

Company Name: _____________________________________________________________________________

Street Address:  ______________________________________________________________________________

City:  __________________________________ State:  _______ Zip Code:  _______________________

Telephone:  ________________________________ Facsimile:  _________________________________

E-Mail:  __________________________________

Payment Method:
__ Enclosed is my check for $_______________ made payable to WBDC.

__ I would prefer to charge my contribution of $_________________

          American Express    Discover    MasterCard    Visa
Credit Card #:  ____________________________________________________
Exp: __________ CID#:____________ Total Amount: ____________________
Note: For MasterCard, Visa and Discover, the 3-digit CID (Card Identification Data) is located in
the signature panel on the back of the card. For Amex, the 4-digit CID is located above the credit

card number on the front of the card.

Name on card: ____________________________________________________
Authorized Signature:________________________________________________
Billing Address: (if different) ____________________________________________

Please return this form along with payment . Send to WBDC, 1315 Walnut Street, Suite 1116, Philadelphia, PA 19107-4711 or  fax: 215-790-
9231; ph: 215-790-9232.  You will receive a thank you letter confirming receipt of your contribution. Contributions are tax deductible to the
extent allowed by law.  The official registration and financial information of the Women’s Business Development Center may be obtained from
the Pa. Department of State by calling toll-free within Pennsylvania 1-800-732-0999.  Registration does not imply endorsement.

Thank you for your support!


