
Please return this completed form with your tax-deductible contribution to the address below.  Print all 
information clearly. 

Enclosed please find my gift of: 

$20,000 and up    $10,000 - $19,999  $5,000 - $9,999  $2,500 - $4,999   
$1,000 - $2,499    $500 - $999   $100 - $499    Other:_______________ 
 Check enclosed, made payable to:  The Torrance Woman’s Club     

 
My Gift is in Honor of: ___________________    Please send an acknowledgment on my behalf to: 
My Gift is in Memory of: _________________ Name ___________________________________ 
                                                      Address  _________________________________ 
      _________________________________________ 
     
For donations of appreciated stock or to make a Legacy Gift, please contact Treasurer Sharon Broadbent 
at 310-533-9116 to coordinate arrangements. 

We are grateful for your gift! Please provide your information below: 
Name _____________________________________________________________ 

Address____________________________________________________________ 

City _______________________________________ State_________ Zip _______ 

Phone______________________________________________________________ 

Email _______________________________________________________________ 

 I wish my donation to be anonymous 

The Torrance Woman’s Club is a 501(c)3 non-profit.  Our tax identification is FEIN#33-0249000 

The Torrance Woman’s Club 
1422 Engracia Avenue 

Torrance, CA  90501-3201 
Telephone:  310 533-9116 

www.torrancewomansclub.org 
 

To make a payment by PayPal, scan this QR code or use the button located at the top of our website and 
input “Preservation Fund” in the notes section.  Our website takes PayPal, debit, and credit cards. 

 
 
 
 
 
 
 
 
 
 

Please charge my gift of $_______to my credit card: 
MasterCard    Visa    American Express     Discover 
Card No: ___________________________Exp. Date: ________CV Sec. Code:___      
Cardholder Name: ___________________________________________________     
Address: ___________________________________________Apt. No.: ________ 
City: ____________________________________State:_______ ZIP: __________ 
Email: ___________________________________Phone: ___________________ 
Signature: ________________________________Today’s Date: ______________ 
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