
Name & Address of Donor:

Phone:    Email: 

315 11th Street South • La Crosse, WI 54601
(608) 784-8585

Donation Form

Donor Restriction: 

Other Information or Designations: 

Signature of Donor:  Date: 

Signature of Development Director:  Date: 

Donation Details:

 Single gift of $

 Annual donation of $  over  years (not to exceed 5 years)

 Deferred gift (i.e. Estate/Will) of $ 
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