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Charity Nomination Form

As a member in good standing of 100 Women Who Care - Northville, I nominate the following
nonprofit organiza%on to be considered for the group’s next dona%on.

ORGANIZATION INFORMATION

Organiza%on Name: ____________________________________________________

Contact Name: _______________________ Telephone: ______________________

Address: _____________________________________________________________

City: ________________________________________ Zip Code:____________

Email: _____________________________________________________________

Website:_____________________________________________________________

Is the organiza%on a 501(c)3 non-profit*? ______

Mission/Purpose of the Organiza%on: _____________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

You must bring the nomina�on form and a copy of
your charity's IRS determina�on le�er to the mee�ng.

The organiza�on agrees to not use, give, or sell the contact informa�on of
our members for addi�onal solicita�on by them or other organiza�ons.

Nomina%ng member name: _____________________________________________
Email: _____________________________________________________________
Home Phone: _______________________ Cell Phone: _______________________

X _____________________________________________
MEMBER SIGNATURE

*ORGANIZATION MUST BE A 501(C)(3) TO QUALIFY


