
Return the completed form, along with a check (if applicable) to:   
St. Louis Community Foundation/SOS, 2 Oak Knoll Park, St. Louis, MO  63105 

MEMBERSHIP FORM  

Yes! I want to be a member of the Spirit of St. Louis Women’s Fund.  I
understand the membership contribution is $1,200 per year. 

__________________________________________________________________________________________________ 
Name (as it should appear in membership lists) 

__________________________________________________________________________________________________ 
Address including City/State/Zip 

__________________________________________________________________________________________________ 
Preferred Phone/Type  Alternate Phone/Type   Email Address  

Select an option for making your gift 

Option #1 – Pay by Check or ACH Draft (Make check payable to: St. Louis Community Foundation/SOS) 

o A check for $1,200 is enclosed (preferred payment amount)

o A check for $600 is enclosed.  I will send a second payment of $600 within 6 months.

o For monthly payments, see ACH Draft Form aW KWWS���ZZZ�VWlJLYHV�orJ�JLYH�WoGa\ to sign up.

Option #2 – Pay through my Donor Advised Fund at the St. Louis Community Foundation 

o Please process a $1,200 transfer from the _______________________________Fund to the SPIRIT Fund.

Signature_______________________________________      o Call me with information about a Donor Advised Fund 

Option #3– Pay by Credit Card: Visa, Mastercard or American Express accepted 

o Please charge my credit card in the amount of $1,236 (preferred payment amount) includes 3% credit card processing fee.

o Please charge my credit card in the amount of $618.00.  I will send a second payment of $600 within 6 months.

Account No:_______________ Expiration date: ______/________/______________ 
  

Name (if different from above): ___________________________ Security code from back of card _____________ 

Signature: ____________________________________________________________________________________ 

Option #4 – Additional Options 

o I would like to make a gift of stock. Please contact me.

o I would like to recommend a grant through my donor advised fund held by ______________________________

o My employer offers a matching gift program.

How I heard about SOS: _________________________________________________________

Tell me more about participating with the checked committee(s): 
o Communications       o Education o Finance o Grant-making  o Impact
o Membership o Website
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