
PLEDGE FORM

Please mail your pledge and/or payment to: Drexel University, IWHL, PO Box 8215, Philadelphia, PA 19101-9684
To make your contribution online, please visit: drexel.edu/medicine/womanonedonate 

Institute for Women’s Health and Leadership   |   215.991.8190   |   drexel.edu/medicine/iwhl

Scholar Sponsor
Four-year scholarship 
named for you or your company

  $100,000+
• Meeting with your Scholar

• Recognition during award program

•  Pre-event reception

• Listing on invitation and program 

• Reserved seating at award ceremony

• Requested number of event seats

Scholars Circle
One-year scholarship named 
for you or your company

  $25,000+
• Meeting with your Scholar

• Recognition during award program

•  Pre-event reception

•  Listing on invitation and program

•  Reserved seating at award ceremony

•  Requested number of event seats

Sponsor
  $10,000-$24,999

• Recognition during award program

•  Pre-event reception

• Listing on invitation and program

• Reserved seating at award ceremony 

• Requested number of event seats

Ambassador
  $5,000-$9,999

•  Pre-event reception

•  Listing on invitation and program

• 6 event seats

Friend
  $2,500- $4,999

•  Pre-event reception 

•  Listing on invitation and program 

• 4 event seats

Supporter
  $1,000-$2,499

•  Pre-event reception 

•  Listing on invitation and program 

• 2 event seats

Monday, April 25, 2022  |  5:30 p.m.
The Rittenhouse

I/We pledge to support the 2022 Woman One Award honoring the leadership and legacy of the program’s 

founder, Lynn Yeakel, and providing medical school scholarships for talented, underrepresented students.

Contributions of $1,000 and up received by April 18, 2022, will be listed on the program.

We/I pledge $______________________________________ ___   To be paid by ____________________________ ___   A check is enclosed for $______________________________________ _ 

Please charge my:       Visa       Mastercard      American Express      Discover

Card Number  ___________________________________________________________________________________________________________________________________________________________________________

Expiration Date  __________________________________________________________________  CVV  _____________________________________________________________________________________________

Name on Card  ___________________________________________________________________  Company/Organization  __________________________________________________________________

Street Address  _________________________________________________________________________________________________________________________________________________________________________

City  ___________________________________________________________________________________  State  ____________________________    Zip Code  _____________________________________________

Email  _________________________________________________________________________________  Phone  _________________________________________________________________________________________

Name Exactly as You Wish to Be Listed  _____________________________________________________________________________________________________________________________________  

AMOUNT AMOUNTDATE


