
  MM EMBERSHIPEMBERSHIP  I I NFORMATIONNFORMATION ::  
 

 Member/Donor Name   
 
 Address   
 
 City    State    Zip   
 
 Phone    Email     
 

 My membership or donation is 
  

 � In memory of       
 
� � In honor of       
 

 If you would like us to notify someone of your gift (no amount will be mentioned), please complete the  
 following information: 
 

 Name   
 
 Address   
 
 City   State    Zip   Phone   
 

 Check or Money Order: Please make payable to Women’s Task Force 
 Credit Card: � Visa � Mastercard � Discover � American Express 
 

 Account Number      Expiration Date   
  
 Signature        

 

Through the Foundation of Saint Joseph Regional Medical Center, we are qualified by the IRS 
to receive charitable donations. Your gift is fully tax-deductible as provided by law. 

 

Questions?  Please call (574) 472-6404 or, for more information, visit www.womenstaskforce.org 
 

Please mail to: 
The Foundation of SJRMC - Secret Sisters Society 

837 E. Cedar Street, Suite 350 � South Bend, IN 46617 

Memberships are renewable in conjunction with the Secret 
Sisters Society Luncheon & Style Show (held annually in 
September) and can be purchased throughout the year. 

� �� MM EMBERSHIPEMBERSHIP   --   WITHWITH  B B ENEFITENEFIT SS � MM EMBERSHIPEMBERSHIP   --  N N OO  B B ENEFITSENEFITS 
   You receive gift(s) as benefits:    Your membership is 100% tax deductible 
   tumbler valued at $15 - blanket valued at $30         

 Please indicate if you would like to receive the benefits or not by checking one of the boxes above.   

2010 M2010 M EMBERSHIPEMBERSHIP  G G IFTSIFTS  ( ( QUANTITIESQUANTITIES   AREARE   LIMITEDLIMITED ))   
  

� �  $50.00 Membership  �  $100.00 (or more $                ) Premium Membership 
   Thermal Tumbler (16 oz.)      Pink Sweatshirt Fleece Blanket  (54” x 75”) with 
   with logo               logo and the Thermal Tumbler 
 

 �  DONATION ONLY: $   Any amount accepted; 100% tax deductible. 
 

 �  My gift is anonymous.  


