
November 2, 2011 • Charlotte Convention Center

2011 Scholarship Fund Pledge Card

The Governor’s Conference for Women is produced pursuant to a Fiscal Sponsorship Fund 
established through the Foundation For The Carolinas (nonprofit tax ID # 56-6047886).

Payment     
 Check (made payable to Foundation For The Carolinas)
     
 VISA          Mastercard          American Express

Account Number       Exp.   / Security Code

Cardholder Name ________________________________________________________________________________________

Billing Address __________________________________________________________________________________________

City ______________________________________________ State ____________ Zip ________________________________

On November 2, nearly 2,000 women will convene at the NC Governor’s Conference for Women for a day 
of education, inspiration and motivation. Help make this experience possible to deserving women who 

otherwise cannot attend. Your tax deductible gift may inspire a young entrepreneur, educate a women in 
transition, or motivate a non-profit leader. And it may just change a life. • www.ncwomensconference.com

I pledge _____________________________________________________________________ to the 2011 Scholarship Fund.

Please return form to: North Carolina Governor’s Conference for Women

P.O. Box 34353 Charlotte, NC 28234-4353 • Fax: 866.513.6806 • E-mail: laura@ncwomensconference.com

Name ____________________________________________________________________________________________________

Organization (if applicable)  ________________________________________________________________________________

Address __________________________________________________________________________________________________

City ______________________________________________ State ______________ Zip _______________________________

Email ____________________________________________________________________________________________________
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