
Contribution Form

I/We would like to make a contribution to the
Milwaukee Aging Consortium. 

Please accept the enclosed tax-deductible gift of:

� $5,000     � $1,500     � $500     � $100     � $50

� $35           � $________

Milwaukee Aging Consortium 

Milwaukee Aging Consortium is a 501(c)3 charitable organization. 
Your contribution is tax deductible.

NAME

COMPANY NAME

ADDRESS

CITY STATE ZIP

PHONE

E-MAIL

My gift is in Honor/Memory of:

Special Message:

Please send acknowledgement of this gift to:

NAME

ADDRESS

CITY STATE ZIP

DATE
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