
WOMEN MOVING WOMEN
2500 women moving 2500 women out of poverty over the next five years.

Where will you be in five years?
Join Women Moving Women today and bring her with you.

133 Richmond St. West, Ste. 504 | Toronto, ON M5H 2L3
Tel: 416.365.1444 | Toll free: 1.866.293.4483
Fax: 416.365.1745 | TTY: 416.365.1732
E-mail: womenmovingwomen@canadianwomen.org | www.womenmovingwomen.ca

Charitable Registration Number 12985-5607-RR0001
Devi - program participant



Yes, I would like to join  
Women Moving Women with:

q a one-time donation of $2500
q an annual pledge of $500 for five years
q a monthly pledge of $41.70 for five years
q ��an annual pledge of $2500 (help one
woman out of poverty a year for ___ years).

First Name: ___________________________

Last Name: ___________________________

Company Name (for corporate donations only):
_____________________________________

Address: ______________________________

_________________________   Apt: ______

City: _________________________________

Province: _____________________________

Postal Code: __________________________

Phone: _______________________________

Email: _______________________________

Payment Method

q Visa        q MasterCard        q AMEX    
q �Automatic Withdrawal (monthly, please 

enclose a void cheque)
q �Cheque (please make payable to  

the Canadian Women’s Foundation)
	  
Card #: _______________________________

Expiry Date: __________________________

Cardholder name if different: 

______________________________________

Signature: ____________________________

I would like to be recognized in print as follows:      q As Above	 q Anonymous	

q In honour of  _________________________________________________________________

q In memory of ________________________________________________________________

Can we contact you in future about CWF?
q Yes	 q �No
If yes, please check all methods that apply:  
q by email     q by mail     q by phone

Each $2500 donation will fund one woman’s participation in a life-changing economic 
development program funded through the Canadian Women’s Foundation.
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