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To donate:
* Print out this form.
e Fill out all the appropriate information.
* Detach the form from the receipt.
* Mail this form and your check in the same envelope to:
Make A Difference-Wisconsin, Inc.
710 N. Plankinton Avenue, Suite 310
Milwaukee, WI 53203
Please return this form with your contribution.

Enclosed please find my contribution to Make A Difference-Wisconsin, Inc.

in the amount of $

Name

Address

City State

Zip

Phone ( )

O Please print your name above as it should appear in our annual report or
check here if you do not want your name included in our list of supporters.

O Please check here if you are interested in becoming a MAD-WI volunteer.

Does your company have a matching gift program?
If you would like us to find out, please include your company name here:



Please retain this section for your records.

Make A Difference-Wisconsin, Inc. is a 501(c)3 charitable organization.
Your contribution is tax deductible.

Amount:

Date:

Check #:

Your support is greatly appreciated!



