
   

 
NATIONAL COUNCIL OF CATHOLIC WOMEN  

100th BIRTHDAY CLUB PLEDGE FORM 
 

In honor of NCCW’s upcoming 100th birthday in 2020, members who contribute a $100 a year for the ten-year period from 
2011 through 2020 will become members of the NCCW 100th Birthday Club. To participate in NCCW’s 100th Birthday Club, 
please complete and submit this pledge form with your initial contribution to the address below. 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
(Please return bottom portion with your remittance) 

 
PLEASE PRINT OR TYPE 
 

Name:__________________________________________________ Member ID#________________ 
 
Address:___________________________________________________________________________ 
 
City:____________________________________ State:__________ Zip Code:___________________ 
 
Home Phone: (____)________________ Alternate Phone: (____)__________________ 
 
E-mail Address: __________________________________________________________ 
 
Signature: ______________________________________________________________ 

 
  
 
 
 
 
 
 
 
 
 
 

 
Please indicate payment method below 

 

 __ Check __ Credit Card ( __ Visa  __Mastercard  __Discover ) 

 CC Number: _________________________________________ 

 Expiration Date: ________________ 

 Three Digit Security Code: ________________ 

 Remit payment and form to: National Council of Catholic Women 
 ATTN: Membership 
 200 North Glebe Road, Suite 725 
 Arlington, VA 22203 
 P: 703-224-0990     800-506-9407 
 

We are a 501(c)(3) organization. Federal Tax ID 52-1738369. Please contact the NCCW office for information about  
how to include NCCW in your estate plans. All donations are deductible to the fullest extent allowed by the IRS. 

 

PLEASE COMPLETE THE FOLLOWING INFORMATION: 

 Yes! I wish to join NCCW’s 100th Birthday Club and contribute $100 annually between 2011 and 2020. 

 

 100th Birthday Club: $100.00 per year until 2020 

 Total Amount Enclosed*: $ ________________ 
 

Please bill me:    Quarterly (March, June, Sept. & Dec.) Yearly in ________ (month of choice) 
* For the 2011 giving cycle, the first contribution of $100 must be received by 12/31/2011. 

 


