
COMMITMENT FORM
To assist the Women in Manufacturing Education Foundation (WiMEF) in supporting, promoting, and inspiring 
women in the manufacturing industry, I (we) hereby contribute a donation in the below sum to be used to fund 
programs and services offered through the mission of the WiMEF at the discretion of the WiMEF Board of 
Directors. 

Name: _________________________________________________________________________________________________  

Company: ______________________________________________________________________________________________

Please let us know how you would like this gift to be recognized publicly (i.e. website, Annual Report, etc.)

Donor Name(s): _________________________________________________________________________________________

q This gift is from my company q This gift is from me individually

Please accept this  q  unrestricted   q  endowment commitment of $ _______________ as a gift to be designated 
to WiMEF.

Payment Schedule 

*Gifts must be completed within 3-5 years depending on total pledge.

I / We will pay this commitment with ______   q  monthly    q  quarterly  q  or yearly payments of $_________.

____ My/Our payment of $__________ is:  q  enclosed via check   q  listed in credit card section below

____ I / We will pay the commitment in full by: __________________________ (month and year)

Please charge credit card to complete our payments as outlined above. 

Card Number:___________________________________________________________________________

q Amex     q MC     q Visa     q Discover         Exp. Date: _______  / _______  CSV: _____________

Name on Card _______________________________________________________________________________  

Billing Address __________________________________________________________________________

Signature ________________________________________________________________________________________

WiMEF is a 501(c)(3) organization. There were no substantial goods or services provided in conjunction 
with this gift and it is fully tax deductible as allowed by Federal Law. 

WiMEF, 6363 Oak Tree Blvd., Independence, OH 44131 
Phone: 216-503-5700  I  Email: kmayner@womeninmfg.org
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