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$50,000 – Champion  
$25,000 – Advocate  
$15,000 – Benefactor  
$10,000 – Mentor  
 
 

$5,000 – Motivator  
$2,500 – Patron  
$1,500 – Forum Host  
 

Business Name (As you wish it would appear on YWCA collateral)  

 

Contact Name:              

Phone:        Email:        

Fax:     Website:          

Mailing Address:             

 I will pay online at: www.ywcaatlanta.org 
 
 My check is enclosed for $ _____________. 
 
 Please send me an invoice. 
 
 Charge to (circle one):  VISA       MasterCard         Amex  
   

 Account #: _______________________________________ Expiration Date:  ____ /____  

 Cardholder Name: _________________________________ Security Code: ___________ 

 Signature: _______________________________________ Amount: ________________   

Please mail or fax completed form to: 

YWCA of Greater Atlanta 

957 North Highland Ave., NE, Atlanta, GA 30306 

FAX: 404-249-8540 

http://www.ywcaatlanta.org/
mailto:info@ywcaatlanta.org

