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Please complete and return this form
and your tax deductible check to:

Wisconsin Veterans Stand Down Inc.
PO box 170307
Milwaukee, Wisconsin 53217-8026

From:
Contact Person:
Address: City:
State: ____ Zip:

Yes, we would like to help.
Here is our check for:

( )$20 ( )$30 ( )$40

( )$50 ( ) $75( )$100
( ) other $

Thank you on behalf of the Stand Down Committee & Veterans of our community.



