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Special Olympics jl}
Wisconsin F
MAIL IN DONATION FORM .

Thank you for your giftl Your donation pravides year-round sports tralning and athletic competition in a vanaty
of Olympic-type sports for children and adults with cognitive disabilities, giving them continuing opportunities
to develop physical fitness, demonstrate courage, experience joy and participate in the sharing of gifts, skills
and friendship with their families, othar Special Clympics athlates and the community.

GIFT INFORMATION

Donation Amount (US$): (1325 3550 (%100 CO$150 (5250 (55000 Other §

x This gift is in memory of_Paulatte Ann Kroll

[ This gift is in hanar of:

[ This gift Is a fundraising event pledge for:
Ewvent:

ial Olvmpics

» Other:

DONOR INFORMATION

Denor{s) Name:
Business Name (optional):
Addrass:
City: State; Zip Coda:
Phone: Email:

I My donation is enclosed. (Please make checks payable to Special Olympics Wisconsin),

Please charge my [ [ [ O I O =i the amount ofs
Credit Card Number: C8C Code: Expiration Date:
Marma on Card: Signature:

Please notify the following person(s) of my donation:
Name: Don Kroll
Address: 7134 North Beach Drive

City, State, Zip: Fox Paint, W] 53217

QUESTIONS? MAIL TO:
Contactinfei@specialolympicswisconsin,org Special Olympics Wisconsin
Or call 500,552 1324 ATTM: Therasa Rossman

2310 Crossroads Drive, Suite 1000

Specal Olmpics Wikcansn
2310 Crossroads Drive, Suile 1000, Madison, W1 54718 Tel (608] 222-1334 Tolk-Frea (BO0) 552-1374 Fax (G0E) Y32-35TE
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