
 
 

Donation Form 

Please provide the following information regarding your gift.  Please type or print. 
 
Name:_______________________________________________________________________________________________________ 
 
Organization/Company (if applicable):_____________________________________________________________________________ 
 
Address:_____________________________________________________________________________________________________ 
 
City:______________________________________________    State:________ Zip Code:____________________________  
 
Telephone:____________________________  Email:____________________________________________________ 
 
Amount Enclosed:_____________________________ 
 
Gift Level: 
Helping Hands  (up to $99)     Friends of the USO  ($100 - $499) 
Yellow Ribbon League  ($500 - $999)    Star Spangled Club  ($1000 - $2499) 
Five Star Society  ($2500 - $4999)     Patriot’s Circle  ($5000 and up) 
 
_____ Check here if you would like your donation to remain anonymous. 
 
_____ Check here if your gift is a memorial or tribute. 
 
If your donation is a memorial or tribute, please include the name of the individual(s) or organization. 
 
Name:_______________________________________________________________________________________________________ 
 

 
Method of payment: _____ Cash or Check (Please make check payable to the USO of Wisconsin. 
   _____ Credit Card (Visa, Master Card, Discover, American Express) 
 
Credit Card #______________________________________________ Security Code_______________ 
 
Expiration Date:_____________________________ 
 
Signature:____________________________________________________________________ 
 

Thank you for your tax deductable contribution 
USO of Wisconsin 

750 N. Lincoln Memorial Drive, Suite 303 
Milwaukee, WI  53202 

 
 

“Until Every One Comes Home” 


