PENSACOL BAY ARI
Easy and secure, join and pay online.
https://impact100pensacola.org/join-renew/

Arts & Culture - Education * Environment - l'am]l_v Heallh& Wellness
2027 Membership and Donation Form

[ 1%t Time Member [] Renewing Member L] Returning Member (former member but not last year)
Date:
Name: If name changed, prior name:

New Members ONLY — name on name tag:

New Members —how did you learn about IMPACT 100:

You may OPT-OUT of Printed Documents as an environmental and cost saving measure.
Select if IMPACT 100 Pensacola Bay Area should Email digital documents or Mail printed documents to you.

[ Please Email digital documents [ Please Mail printed documents (enter address below)
E-mail Address: [ No E-mail (U.S. Postal mail only)
Mailing Address: City, State, Zip:

Mobile Phone: Home Phone: Work Phone:

Preferred Phone Number: [ Mobile O Home O Work

Membership - Due by March 1, 2027

Each eligible woman 18 years or older, submitting a full qualifying $1,000 membership, received by the membership deadline
is entitled to voting privileges at the Annual Meeting.*

[ Enclosed is a personal check for $1,000 for individual One Year membership.

[ Check will be sent from an IRA (identify financial institution)

[ Check will be sent from a Donor Advised or Charitable Fund (identify source)

O Check will be sent from a 3™ party, business, foundation, etc. (identify source)

O Enclosed is a check for $500. My employer will match $500 (identify employer)
Please note: ALL matching donations must be received by June 30, 2027.

O Enclosed is a check for S for years for my individual membership. (Ex: $5000 for 5 years)

[ Please contact me to pay my membership with a gift of stock.

Donations & Gifts

O To help with administrative expenses, | wish to make an additional donation in the amount of $

O I wish to sponsor with my donation of $

IMPACT 100 Pensacola Bay Area welcomes donations of honoraria or in memoriam and may use those donations at the
discretion of the board of directors to fund grants, sponsor memberships and/or for administrative expenses.

LI I wish to give a gift in honor of with my donation of $

[ I wish to give a gift in memory of with my donation of $
Send gift notification to:

at this email or mailing address:

[ I wish to remain anonymous, do not include my name in the gift notification.

Make checks payable to IMPACT 100 Pensacola Bay Area, Inc. and mail to P.O. Box 13304, Pensacola, FL 32591-3304.

Visit our website www.impact100pensacola.org for upcoming events, to reorder a replacement name tag and
to sign up to volunteer or donate services.

*Annual Membership / Donations are non-refundable and non-transferable.

Membership in IMPACT 100 Pensacola Bay Area implies permission to use photographic, audiovisual, and written works containing my
image and name. Text and/or SMS messages may be sent to members periodically. To opt out, email info@impact100pensacola.org.
IMPACT 100 PENSACOLA BAY AREA IS A 501(C)(3) UNDER FEDERAL LAW AND ALL CONTRIBUTIONS ARE TAX DEDUCTIBLE. FDACS REGISTRATION #CH38999.
A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE 800-435-7352
WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE.
(04.23.2026)
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