
 

Opening Doors Capital Campaign Letter of Intent 

I/We wish to make a gift to the Women Giving Back Capital Campaign to support its goals and objectives. It is my/our 

intention to fulfill a commitment as indicated: 
I/we intend to contribute a total of $ ________________________________________ to Women Giving Back. 

In addition, a corporate matching gift totaling $ _________________ will be made by: 

_____________________________________________________________________________________________ 

Name(s)—As you prefer to be listed     Signature  Date__________ 

[ ]Do not publish my name. I prefer that my gift be anonymous. 

PLEDGE PAYMENT ARRANGEMENTS: 
My/our gift will be in the form of ___________________________________________. 

 (cash, check, credit card, securities, property) 

____ Full/partial payment enclosed: $ ____________________ 
____ MasterCard/Visa number: ______________________________ Exp. Date: ________ Billing Zip: ___________ 

🗹 I prefer to make credit card payments over the phone. Please have someone contact me. 

Pledge to be completed by: _____________________________________ 

 (3 years from today’s date or sooner) 

I wish to pay my pledge: ___ Quarterly ___ Semi-Annually ___ Annually 

All pledges are legally binding. 

Checks may be payable to Women Giving Back with the notation: Capital Campaign. 

Further, I/we intend to contribute $___________________ to the 2025 Women Giving Back Annual Fund. 

My/our gift will be in the form of _____________________________________. 

 (cash, check, credit card, securities, property) 
____ Full/partial payment enclosed: $_______________ 
____ MasterCard/Visa number: _______________________________ Exp. Date: ________ Billing Zip: __________ 
____ Pledge to be completed by: _____________________________________ 

Please return to: 
Women Giving Back 

20 Export Dr, Sterling, VA 20164 

OpeningDoors@WomenGivingBack.org

Gifts are tax-deductible to the fullest extent provided by law. 
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