
 

100 Women Who 

Care™  
Member Commitment 

 

Name_______________________________________ 

Address_____________________________________ 

City State Zip________________________________ 

Email______________________________________ 

Home Phone_________________________________ 

Work Phone__________________________________ 

Cell Phone___________________________________ 

 

I understand that I am making a commitment to the Jack-

son Christian School Chapter of 100 Woman Who Care™ 

to make an annual donation of $400.00 per year, $100.00 

per quarter to fund Jackson Christian School projects.  I 

also understand that, even if I am not fond of the project 

chosen, I will still cheerfully fulfill my commitment. I also 

understand that if I am not able to attend the quarterly 

meeting that I will give my check (which will also serve as 

my proxy vote) to another member to deliver on my be-

half. 

 

 

________________________________________ 

Complete the Commitment Form and bring it to the next 100 WWC 
meeting @ Jackson Christian School. (See brochure for meeting dates)  
Or mail it to:  

100 WWC  Jackson Christian School 4200 Lowe Rd  

Jackson, MI 49203 

Or email your information to: 100wwc@jacksonchristianschool.org 


