
Enclosed is my gift of:  F $1,000   F $500   F $250  F $100   F $50  F Other $

Please make check payable to Make-A-Wish Foundation of Wisconsin.

Name 

Address 

City                                                                                State                    Zip

F VISA   F AmEx   F MC   F DISC #

Signature:                                                                                         Exp. Date 

My gift is F In Honor of  F In Memory of: 

Please notify: Name 

Address 

City                                                          State                Zip  

thanks you for your consideration and generosity. 
Please know that all honor and memorial gifts 

are acknowledged, but the amount of 
the gift remains confidential. 

Also, any donation of $50 or more will be published 
in our quarterly newsletter “Wishful Thinking.”

Make-A-Wish Foundation® of Wisconsin

Please mai l  to:  
Make-A-Wish Foundat ion of  Wiscons in

13195 West  Hampton Avenue
But ler ,  Wiscons in  53007


