__Yes, I would like to become a member of Dominican University of California’s - Women, Leadership, and
Philanthropy Council.

Name

Address

City State ZIP
Phone Number E-mail Address

Job Title_
Organization/Company
Are you a Dominican Alumna? __ Yes, Class of ,__No

Membership Gifts
__Platinum, $1000*
__ Gold, $500
__Silver, $250

*Qpportunity to roll onto the Board.

___lamenclosing my full membership contribution.
___l'would like to pledge my membership contribution with quarterly payments.

I am making my contribution by:
___ Check, made payable to Dominican University of California
__ CreditCard: __ Visa___ MasterCard

Cardholder
Card Number Expiration Date
Signature

Please return form to:

Women, Leadership and Philanthropy Council
Attn: Gigi Gillard

Dominican University of California

50 Acacia Avenue

San Rafael, CA 94901



