
Donate to Feminist Women’s Health Center 
 
To make a contribution to Feminist Women’s Health Center, complete this 
form, print it, and mail it along with your check or fax it (404-417-0878)  along 
with your credit card information to: 
 

Feminist Women’s Health Center 
1924 Cliff Valley Way, NE 
Atlanta, GA 30344 
Attn: Development Department  
 

 
Name: _________________________________________________________ 
 
Address: _______________________________________________________ 
  

 ________________________________________________________ 
 
City: ________________________________________________________ 
 
State:  ______________________  Zip: ______________________ 
 
Phone Number(s):_______________________________________________ 
 
Email Address: _________________________________________________ 
 
I’m giving this gift in honor of: __________________________ 

 
If you would like your contribution directed toward a particular fund, please indicate below the amounts for 
each: 

FWHC’s General Fund: ________________ 

Community Education & Advocacy: ________________ 

Lifting Latina Voices Initiative: ________________ 

 Trans Health Initiative: ________________ 

 Women in Crisis: Alison Fund: ________________  

Young Women’s Leadership: ________________ 
 
If you have any questions about your donation or need assistance, please contact our Director of 
Development at 404-248-5441. 
 
On behalf of our board, staff, volunteers, and those we serve, please accept our sincere appreciation for your 
tax deductible gift. Again, thank you for being a friend of Feminist and for standing with us as a defender of 
reproductive justice.  
 

The Feminist Women’s Health Center is recognized by the IRS as a charitable organization  
under Section 501(c)3 of the Internal Revenue Code. 


