
DONATION FORM 
 

q Yes! I want to help The Women’s Center continue to provide free programs and 
services such as emergency shelter, counseling, legal advocacy, childcare, child abuse 
prevention programming, community education, and a 24-hour crisis line. 

 
      I will support The Women’s Center and its clients with a contribution of: 
     (  ) $500      (  ) $250      (  ) $100      (  ) $50      (  ) $25      (  ) Other $____________ 
 
 
q Please acknowledge the above gift(s) in (  ) honor or (  ) memory of: 
 
 
Send notice to: ___________________________________________________________ 
   ___________________________________________________________ 
   ___________________________________________________________ 
 
TOTAL GIFT AMOUNT $______________________ 
 
 
Please make checks payable to: The Women’s Center, Inc. 
 
Charge this gift to:     ____ Mastercard ____ Visa  Exp. Date: ______________ 
 
Card Number:  __ __ __ __    __ __ __ __    __ __ __ __    __ __ __ __ 
 
 
DONOR CONTACT INFORMATION 
 
Name: __________________________________________________________________ 
 
Address: ________________________________________________________________ 
 
________________________________________________________________________ 
 
City: _______________________________ State: _______ Zip: ___________________ 
 
Daytime Phone: (____)_____________________________ 
 
Email: __________________________________________________________________ 
 
q Contributors are listed annually. Please check here to remain anonymous. 
 

The Women’s Center, Inc. is a 501 (c) (3) charity and a United Way agency. 
Donations are tax deductible as allowed by law. 

 
 

Please mail to: The Women’s Center, P.O. Box 554, Waukesha, WI 53187-0554 


