Sponsored Membership Registration Form 2023 (PG 1 OF 2)

Impact 100 Redwood Circle membership is conditioned upon receipt of your donation for your sponsored
REDWOOD CIRCLE member AND her/their completed membership form. Your entire $1,000 membership donation goes toward
WOMENTRANSFORMING  grants to nonprofits serving Sonoma County and includes the ability for your sponsored member to help

SONOMA COUNTY through
COLLECTVEPHILANTHROPY - choose the grant recipients.

NOTE: THIS IS A TWO-PAGE APPLICATION FORM. BOTH FORMS MUST BE SUBMITTED TOGETHER AT THE SAME TIME.
DONOR/ SPONSOR PERSONAL INFORMATION

Print Full Name:
(as you prefer to be listed) FIRST LAST

Home Phone: Mobile Phone:

Email:

Address:

City, State, Zip:

Sponsored Member Name:

| consent for my information to be shared with Impact 100 Redwood Circle.

| prefer to remain anonymous.

YES NO | am a current member of Impact 100 Redwood Circle.

YES NO Please send renewal for sponsored member to me.

| understand that my entire $1,000 sponsored member donation will go to the grants: $ 1,000
Administrative fee covers general operation expenses: 125
If paying by credit card, add a required $25 administration fee $
Total tax deductible donation: S
Check Payment: Payable to: Community Foundation Sonoma County, Attn: Impact 100 Redwood Circle

Donor Advised Fund Transfer to Community Foundation Sonoma County, Impact 100 Redwood Circle:

Name of Organization and Fund | will be transferring funds from:

Credit Card Payment: VISA MasterCard

(Please check) | authorize a $25 required administration fee for my credit card payment as indicated above.
My credit card number is: Exp. Security Code
SIGNED: DATE

Mail this form to Community Foundation Sonoma County, 120 Stony Point Road, Suite 220, Santa Rosa, CA 95401.

Questions? Email us at impact100redwoodcircle@gmail.com or visit our website at www.impact100redwoodcircle.org
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Sponsored Membership Registration Form 2023 (PG 2 OF 2)

REDWOOD CIRCLE

WOMEN TRANSFORMING
SONOMA COUNTY through
COLLECTIVE PHILANTHROPY

NOTE: THIS IS A TWO-PAGE APPLICATION FORM. BOTH FORMS MUST BE SUBMITTED TOGETHER AT THE SAME TIME.

SPONSORED MEMBER PERSONAL INFORMATION
(To be completed by the sponsored member)

Print Full Name:
(Preferred listing) FIRST LAST

Home Phone: Mobile Phone:

Email:

Address:

City, State, Zip:

YES NO My name, phone number, and email address may be published in the members-only directory.

YES NO [I'm interested in the NextGen Program for Impact 100 Redwood Circle members.

I understand that photographs may be taken of me at Impact 100 Redwood Circle events and may be published
electronically or in printed materials.

SPONSORED MEMBER SIGNATURE: DATE:
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