
WOMEN INSPIRING PHILANTHROPY 
The Art of Giving for the Good of the Community 

 
 

2019 MEMBERSHIP FORM 
 
 
NAME _____________________________________________________ 
 
 
ADDRESS __________________________________________________ 
  STREET 
 
  __________________________________________________ 
  CITY       ZIP CODE 
 
 
EMAIL ADDRESS _____________________________________________ 
 
 
PHONE NUMBERS ___________________________________________ 
    HOME    CELL 
 
MEMBERSHIP DONATION: $1000.00 FOR THE YEAR 2019 
 
ENCLOSED IS MY CHECK FOR ________________________________ 
 
 I am also writing a check made payable to WIP for $100.00 to 

support sustainability. (Administrative/Operating Expenses) 
I understand this check will not be tax deductible. 

 
 
Write check for 2019 membership to WIP/NTXCF 
   (WIP/North Texas Community Foundation) 
 
A receipt will be provided for your taxable donation from the North Texas 
Community Foundation. 
 
Please mail check and form to: 
 
BETH HELLIER 
7012 CRATER LAKE DRIVE 
ARLINGTON, TX 76016 
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