Christ Child Society of Milwaukee - Donation Form
Help the Christ Child Society of Milwaukee continue its mission to help children in need. Please
complete the following information, and mail this form with your donation to the location below.
Donor Information:
Donor’s Name: ______________________________________________________________________
Street Address: ______________________________________________________________________
City: ______________________________________________ State: _________ Zip: ____________
Email: _______________________________________________ Phone: ______________________
Tributes & Acknowledgements:
Is your donation in honor -or- in memory of a loved one? Please check ONE of the following:
In honor of someone living
In memory of a deceased person
We would like to send a card acknowledging the donation in their name. Please provide the address
where you would like the memorial or honoree’s card to be sent.
If Person is deceased and you want to make a contribution in their memory The deceased person’s name: ___________________________________________________
To whom should the acknowledgement be sent? Please provide contact information.
Contact name: ________________________________________________________________
Street address: ________________________________________________________________
City: _______________________________________ State: _________ Zip: _____________
Phone Number: ______________________________
If Person is living and you want to honor them The person’s name: ___________________________________________________________
Street address: ________________________________________________________________
City: _______________________________________ State: _________ Zip: _____________
Phone Number: ______________________________
Do you wish this donation for the above person to remain anonymous? Yes___ No___
If you indicate Yes, we would let them know a donation has been made in their name but not
indicate by whom.
If you wish to include any comments:
Your donation can help a specific program(s):
Please select the program(s) to which you would prefer to have your donation directed.
___ Layettes
___ Scholarships

___ Second Saturday
___ Area of greatest need

Please mail check and this competed form to:

___ Supportive Aids
___ “My Stuff” bags
___ Parochial Vision Screening
Donation amount:

Christ Child Society of Milwaukee
Merrick Center at Our Lady of Good Hope
4033 West Good Hope Road
Milwaukee, WI 53209-2268
Thank you for your generosity on behalf of the children in need in the Milwaukee area.

$:______________

