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SSUUSSTTAAIINNEERR  GGIIVVIINNGG  FFOORRMM  
 

The California NOW Foundation is dedicated to the achievement of full participation in society by women and girls. We 

are a 501 c(3) non-profit, charitable foundation, focused in California. We create and support projects that address 

the critical issues facing women and girls. 
 

Your tax-deductible donation ensures we are able to continue our important work towards women’s and girl’s equality 

and empowerment. 

 
Name(s) ___________________________________________________________________ 

Address____________________________________________________________________ 

City __________________________________ State _______ Zip Code _________________ 

Telephone ______________Email _______________________________________________ 

 

I’d like to make a  ____ Donation _____ Memorial Gift _____ Honor Gift _____ Anonymous Donation 

 In Memory/Honor of: _______________________________________________________________________ 
 
As a  ___ One-Time Gift  OR ___ Monthly Gift 
 
On the    ___1st          ___5th          ___10th          ___15th         ___20th          ___25th of the month 
 
Start Date: _____/________ (mm/yyyy) End Date (Optional): _____/________ (mm/yyyy) 

 
Donation Amount $ ____________________ 

_______ YES!  Please add to my donation the Processing Fees ($0.25 for ACH or 3% for credit cards) assessed to 
California NOW Foundation. 

 

 

 

 

 

 

 
 

Enclosed is a voided check OR credit card information for my donation.  Please transfer my donation from my 

checking/credit card account. I understand my future donations will be transferred directly from my account as 

stipulated above.   I understand that I may increase, decrease, or suspend my gift at any time through the online 

donation form at www.canowfoundation.org or by contacting California NOW Foundation by phone or mail.  All 

donations provided to California Now Foundation originating as ACH transactions comply with U.S. Law. 
 

Credit Card Number _________________________________    Expiration Date ____ /_____ 

 
 

Signature __________________________ Date ____________________ 
(Required) 

 

 
Please make a copy of this form for your records or you can request a copy from  

California NOW Foundation 

California 

For Office Use only:  $ _________ Processing Fee Amount ($0.25 for ACH gifts or 3% for Credit Card gifts) 

   $ _________ Total Gift Amount (Amount specified above + Processing Fee Amount) 

Foundation 

 

 


