
 

 
 Return this form by MAIL, FAX or EMAIL:  ISSWSH Executive Office, PO Box 1233, Lakeville, MN 55044 – USA 
                P: (952) 683-9025 – F: (612) 808-0491 – E: info@isswsh.org 

ISSWSH Endowment Fund Pledge  
 

What is an Endowment Fund?  

An endowment is an investment fund set aside for the long-term support of an organization.  
 

Only the income, or a portion of the income from such a fund, is made available to spend. The 

principal is preserved in perpetuity, that is, it is held forever. All funds are held in the 

organization’s name. The invested money is protected, allowing it to grow.  
 

Sustaining the long-term vitality and growth of the ISSWSH, the General Endowment Fund will 

allow our organization to put more income into planning quality scientific programs, and 

explore new initiatives, while using the current income to maintain our daily operations. Each contribution will be 

acknowledged and recognized at the annual meeting, on the website, and through other communications.  
  

Since ISSWSH is a 501(c)(3) organization, gifts may be deductible as a charitable contribution, please consult with 

your tax advisor.  
 

There are several ways to submit your donation: you can mail a check payable to ISSWSH along with this form to the 

address at the bottom; you can visit the website at www.isswsh.org and submit your donation online; or you can 

complete this form and return it by email or fax (see details below).  

 

 Name : _____________________________________________________________________________  

 Address: ____________________________________________________________________________  

 City: _______________________________________________State:________Zip: ________________  

 Country: _______________________________  

 Please accept my contribution in the amount of: (please circle)  

 $50   $100   $150  

 $200   $300   $400  

 $500   $1,000   $2,000  

 $3,000   $5,000   $10,000  

 $ ____ (other amount)  

  

 I commit a total of $ _____ over a period of ________ year(s).  

  

 □ Check  □Visa       □MasterCard  □American Express  

  

 Card Number: ______________________________________ Exp Date: _____ / ______  CVC ___________ 

  

Name on Card: ______________________________________ Signature: ____________________________ 

 

  

Thank you for your kind gift and support of the International Society for the 

Study of Women’s Sexual Health! 


