
 “DO THESE GENES  
MAKE ME LOOK FAT?”
An exclusive WIN event featuring presentations by nationally known 
 experts on obesity, Dr. Lewis Landsberg and Dr. Robert F. Kushner.

Wednesday, December 8, 2010
5:30 – 7pm
The Empire Hotel, New York, New York
RSVP by Monday, November 29. 
For questions, please call 212/332-3585.

WIN SCHOLARSHIP PROGRAM
This year, the Women’s Initiative of Northwestern (WIN) will launch the WIN Scholarship Program.  
Through this program, WIN will be able to provide financial aid to undergraduates from the New York 
 metropolitan area who have shown a commitment to leadership while at Northwestern or in their  
communities, and have proven financial need. With more than 50 percent of our undergraduate students  
in need of aid, it is fitting that WIN demonstrates its commitment and encourages young leaders through  
the establishment of this new scholarship program. The WIN Scholarship recipient will be introduced  
to members during the year.

WIN membership is activated with an annual gift of $250 or more to the WIN Scholarship Program.  
Members will receive invitations to special events at reduced admission and other benefits.

SIGN ME UP!
Name 	 	 School/Grad Year 	
(As you wish to be listed on printed material)

Address 	

City/State/Zip 	

Cell Phone 	 	 Home Phone 	

E-mail 	

WIN SCHOLARSHIP PROGRAM MEMBERSHIP
I would like to support the WIN Scholarship Program and become a member with a gift of $250 or more.

$250 	 $500 	 $1,000 	 $5,000 	 $	
Donations to the WIN Scholarship Program are tax-deductible. Admission costs to events are not tax-deductible.

Please send completed form to:
Betsy Brown
Northwestern University
2020 Ridge Avenue
Evanston, IL 60208

Give online at www.giving.northwestern.edu.

 “Do These GENES Make Me Look Fat?”
 I am attending as a member of WIN.
	 My payment of $30 is enclosed.	 $	
 I am attending as a guest.
	 My payment of $50 is enclosed.	 $	

	 Total enclosed	 $	

Charge my credit card.	   VISA 	   MC 	   AmEx

	  / 	
Account Number*	 Exp. Date*

	
Signature*	 *Required


