
Name:_________________________________________
Address:_______________________________________
City:_____________________  State:____ Zip: _______
Phone: ________________________________________
E-mail:________________________________________

Method of payment: (please check one)
� Check made payable to IMPACT
� MasterCard � Visa � Discover
Account number:________________________________
Expiration date:_________________________________
Signature:______________________________________

I want information on:
� including IMPACT in my estate planning
� arranging automated electronic funds transfers

Tribute Gifts
Notification is sent immediately; the amount is kept 
confidential unless otherwise specified.

My gift is:
� in honor or � in memory of: ____________________

The honored occasion is: 
� Anniversary � Birthday � Wedding
� Father’s Day � Mother’s Day
� Other: ______________________________________

Please notify:
Name: ________________________________________
Address: ______________________________________
City:_____________________  State:____ Zip: _______

Thank you for supporting IMPACT!
I understand that my contribution is tax deductible to the fullest extent provided by law: Enclosed is my gift of:

� $25 � $50 � $100 � $250     � $500     � other $ _______

1126 South 70th Street, Suite 116 Milwaukee WI 53214
Fax:(414) 771-4808


