
Enclosed is my gift of $__________ ❑ as a tribute to ______________________________

❑ in memory of ________________________________

My name: ________________________________________________

________________________________________________

________________________________________________

Please acknowledge this gift to: ________________________________________________

________________________________________________

________________________________________________

Please make check payable to the Wisconsin Medical Society Foundation. For more cards, 
contact the Foundation at 866.442.3800. All gifts are tax deductible to the extent allowed by
law and will be listed annually in the Wisconsin Medical Journal. Thank you for your kindness.

Name

Address

City, State, ZIP

Name

Address

City, State, ZIP

Fill out and mail the above card to:

Wisconsin Medical Society Foundation
330 East Lakeside Street
PO Box 1109
Madison, WI 53701-1109

For more information, contact the Foundation at 866.442.3800


