Wisconsin Chapter American Parkinson Disease Association
P.O. Box 7513

Madison, WI 53707-7513

E-Mail: chapter@wichapterapda.org  Website: www.wichapterapda.org
Donation Form

Date


Donor Information:





Name:





Address:











City:                                          State:               Zip:





Phone#:                                                                  Amount:





* Memory / Honor of:





Acknowledgment Information:





Name:





Address:








City:                                           State:                Zip





Use other side or separate sheet for special instructions if necessary.














Notes:














Please fill in all the information and mail to address above.


Make check payable to: Wisconsin Chapter APDA


*Please make sure you circle if it is in Honor or Memory of:








