
  
 
 

Scholarship Donation Form 
 

Name________________________________________ Today’s Date_____________  

Address_________________________________________________________________  

City___________________________State/Zip__________________________________  

Phone___________________________E-mail__________________________________ 
 
Many thanks for extending this inspiring and empowering opportunity to sisters in need! Every 
donation is received with much appreciation. 
 
“One Woman” Scholarship Donations 
Choose your donation level: 

� $48   One Woman’s (discounted) Meal Ticket 
� $120 Registration for One Young Woman (11-17 yr) 
� $220 Registration for One Woman 
� $268 Registration and Meals for One Woman  

 
“Circle of Women” Scholarship Donations  
Includes named website & program listings as public appreciation and recognition of donor level. 
 
1) Choose your donation level: 

�   $500  (2 women) 
�   $750  (3 women) 
� $1,000 (4 women) 
� $2,500 (10 women) 
� $5,000 (20 women) 

 
2) Complete for Listing on Southeast Wise Women Website and Conference Program: 
Donors may be listed in their own name, their organization or business, or in memory of a loved one 
 

� Name as you would like it to appear:__________________________________ 
� Check here if the above named is a loved one whose memory you are honoring 
� I would prefer to remain anonymous 

 
Please mail with your check or money order payable to Southeast Women’s Herbal Conference to the 
address above, or fill in your credit card information below: 
 
______________________________Card number _________Expiration date__________CVC code 


