
1. Contact Information 2. Gift Amount 

Please supply your contact information as needed and 
check the box next to your preferred communication 
method. 

Name: 
______________________________________________ 

Address 

______________________________________________ 

______________________________________________ 

______________________________________________ 

Email________________________________________ 

Total Amount I/we wish to Gift:  

 
$___________________________ 

 To be paid: 

 As a one-time gift 

 Over 3 years 

 Over 5 years 

 Other __________________ 

Payments will begin the month of (circle one): 

May  Jun  Jul  Aug  Sep  Oct  Nov  Dec, (2015) 

Payments will be made (check one): 

 Annually  Semi-annually   Quarterly Monthly 

 Please find enclosed an initial payment of $__________ 

Please do not send billing reminders unless I/we fall behind 
in payments. 

Make checks payable to:  
HAF - Veterans Memorial Aquatic Center 

3.Gift Payment Terms 

In support of the  
Veterans Memorial Aquatic Center  

“Something for Everyone Campaign” 
I/we wish to contribute as indicated below: 

Mail form to:  
“Something For Everyone” Campaign 

c/o Sara Cummings, Campaign Coordinator 
125 N Rural Street 

Hartford, WI  53027 
(262) 670-3730 

Please Consider Giving to the Veterans Memorial Aquatic Center  

 4. Gift Payment Options 

 I/We will be paying by check. Please bill me as indi-
cated in the Gift Payment Terms section. 

 I/We will be paying by credit card. Please charge my 
card as indicated in the Payment Terms section. 

 Visa        MasterCard 

Account # _______________________________ 

 

Expiration Date ________   Initials___________ 

  I/We wish to make a non-cash gift of stock, real es-
tate, or other than cash. (You will be contacted for ad-
ditional information.) 

 EFT are available.  For more information or to have 
an EFT sent to you.    

5. Public Acknowledgment 

To acknowledge gifts ranging up to $499 and the subsequent listing of my/our name(s) as a contributor  
in and the subsequent listing of my/our name(s) in publicity materials for the campaign, please print your 
name(s) below.  Your acknowledgment will not list the gift amount.  Please limit your name and/or acknowl-
edgment to 40 characters, spaces, and punctuation marks. 

              

OR 

For Permanent Recognition for gifts of $500 or more.  Please limit your name and/or acknowledgment to a 
total of 80 characters, spaces and punctuation marks including the “In Memory” etc.  There are two  
options available: #1 you create your own acknowledgement or #2 indicate the type of acknowledgment you 

wish to make in the boxes below. (Please print). 

 In Memory of   In Honor of    In Tribute to   Other 

       _ _________________________________________ 

I/We wish to remain anonymous. Please do not publish my name as a contributor to the “Something for 
Everyone” Campaign. 

Signature is required to process your donation for the campaign 

 
 __________________________________________________        Date: _________________________________ 

6. Signature 


