
To ensure proper acknowledgement of your tax-deductible gift, please return this form along 
with your donation. We deeply appreciate your commitment to help the families in need in         
your area heat their homes this winter. 

 
DONOR INFORMATION 
 
 

Name(s) ______________________________________________________________________  

Address_______________________________________________________________________  

City ______________________________________State __________  Zip_________________  

Phone ____________________________________E-Mail ______________________________  

 
DONATION INFORMATION 
 
I would like to contribute:   $500   $200   $100   $75   $50   $25  _______Other 

 I am enlosing a check in the amount of $_______________ 

 Please charge $_______________ to my     MasterCard    Visa 

Cardholder __________________________ Card Number ____________________________  

Expiration Date (month/year)___________ Signature _______________________________ 

 I wish my gift to be anonymous. 

 
Please make checks payable to the Keep Wisconsin Warm Fund and send to: 

 
Keep Wisconsin Warm Fund 

P.O. Box 68 
Madison, WI 53701-0068 

Keep Wisconsin Warm Fund 
Donation Form 

P.O. Box 68, Madison, WI 53701-0068 ● Phone: (800) 891-9276 ● Fax: (608) 264-6913 ● www.kwwf.org 


