
GIFT AMOUNT
$

NAME ON CARD

CARD NUMBER

EXP DATE		         3-DIGIT SECURITY CODE

BILLING ZIP CODE 	

Name(s)

gIFT aCKNOWLEDGEMENT PREFERENCES (oPTIONAL)

[      ] i PREFER TO MAKE THIS CONTRIBUTION ANONYMOUSLY. 
         (Please do not list my name in any 2009 donor recognition.)

[      ] tHIS GIFT IS IN HONOR OR MEMORY OF A PERSON OR EVENT:

CONTACT INFORMATION
[      ] THE nAME AND aDDRESS on file is CORRECT, OR

[      ] Add or CHANGE MY CONTACT INFORMATION TO: 

gIFT details
[      ] A CHECK MADE OUT TO “tEN cHIMNEYS fOUNDATION” IS ENCLOSED, OR

[      ] CHARGE THE “gIFT aMOUNT” (above) TO my CREDIT CARD:

        [      ] tHIS IS A ONE TIME CHARGE to my card, or

        [      ] CHARGE THE “gIFT AMOUNT” (above) EACH MONTH to my 

                  CREDIT card on the [      ] 1st or  [      ] 15th of the month.

yOUR GIFT HAS AN IMMEDIATE IMPACT.  PO BOx 225, Genesee DEpot, Wi 53127 thank you


