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Sign Up My Team!

Thank you so much for your interest in the 100 Women Who Care on the Central Coast project. If you are interested in becoming a member of 100+ Women Who Care please fill out the commitment form below and mail it to PO Box 56 Marina, CA 93933. 
 For GROUPS, only teams of 2, 3, or 4! Note: As a team you are allowed ONE vote. 
100+ Women Who Care on the Central Coast promise not to share this information with any outside party. It is for our records only.
Get Committed…

TEAM NAME: __________________________________   RESPONSIBLE PARTY NAME: ___________________

Person 1:

____________________________________________________________________________________________

LAST





FIRST
__________________________________________________________________________________________

STREET




CITY


STATE

ZIP
__________________________________________________________________________________________

BEST PHONE NUMBER




ALTERNATIVE PHONE NUMBER
__________________________________________________________________________________________

EMAIL ADDRESS
Person 2:

____________________________________________________________________________________________

LAST





FIRST
__________________________________________________________________________________________

STREET




CITY


STATE

ZIP
__________________________________________________________________________________________

BEST PHONE NUMBER




ALTERNATIVE PHONE NUMBER
__________________________________________________________________________________________

EMAIL ADDRESS
Team Name _______________________________________

Person 3:

____________________________________________________________________________________________

LAST





FIRST
__________________________________________________________________________________________

STREET




CITY


STATE

ZIP
__________________________________________________________________________________________

BEST PHONE NUMBER




ALTERNATIVE PHONE NUMBER
__________________________________________________________________________________________

EMAIL ADDRESS
Person 4:

____________________________________________________________________________________________

Last





First

__________________________________________________________________________________________

Street




City


State

Zip

__________________________________________________________________________________________

Best Phone Number




Alternative Phone Number

__________________________________________________________________________________________

Email Address

We understand that we are making a commitment to "100 Women Who CareTM " to make an annual donation of $400.00 per year, $100.00 per quarter to local worthy causes, charities and non-profits serving my community.  We also understand that if we are not fond of the charity chosen, we will still fulfill our commitment to our community.
· You have my permission to publish pictures of me/my group on 100+ Women Websites.

· You DO NOT have our permission to publish pictures of us.

_______________________________________________        __________________________

Signature of Person #1





Date

_______________________________________________        __________________________

Signature of Person #2





Date

_______________________________________________        __________________________

Signature of Person #3





Date

_______________________________________________        __________________________

Signature of Person #4





Date

100+ Women Who Care on the Central Coast promise not to share this information with any outside party. It is for our records only.
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