
 
 

Commitment Form 

 
By completing this Commitment Form, I understand that I am making a commitment to 100+ 

Women Who Care of Shelburne County to make a $100 donation at each of four meetings, to 

be given directly to a local, registered charity or non-profit organization serving the community 

of Shelburne County.  

I agree to fulfill my donation commitment even if I did not vote for the charity selected by 

majority vote. 

I also agree that I will provide my cheque to another member to deliver in my place if I am not 

able to attend a quarterly meeting. 

In the case of groups, please provide each member’s information in your group.  
*Please note, each group will only receive one vote per meeting.  

Name: _______________________________________________________________ 

Phone: _______________________________________________________________ 

Email: ________________________________________________________________ 

Address: ______________________________________________________________ 

Community: ________________________, NS Postal Code: _______________ 

 

By signing below, I commit to four consecutive meetings of donations with 100+ Women Who 

Care of Shelburne County. 

 

Signature: ____________________________________________________________ 

 

I consent to my information being stored in the 100+ Women of Shelburne County Who Care 

database. Information captured will not be sold, shared or misused by this Chapter. 

Yes ___________ 

No ___________ 

 

The options to return your Completed Commitment Forms are as follows; 

They may be scanned and sent via email to 100womenofshelburnecounty@gmail.com,  

faxed to (902) 637-2075 Attn: Suzy Atwood  

or dropped off to one of the founding members (Penny Smith, Pamela Mingo, Tamara Locke, 

Wanda Mood or Suzy Atwood). 
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