
Charitable Donation Acceptance Agreement
100 + Women Who Care Licking County is very pleased to present ______________________ ___________________________________ with a donation in the amount of $______.
By accepting this donation from 100+ Women Who Care _________________________ ___________________________ must agree NOT to use the names of members to solicit future donations, as well as not to publicize or sell donor information in any way.  
They may use the name “100+ Women Who Care Licking County” to publicly acknowledge the donation.
Non-compliance with this agreement will result in removal of __________________________ ________________________________ from future consideration.

_________________________________________  Representative:
Name (printed):  _________________________________ Title:  _________________________
Signed:  ____________________________________

