
(1) Please print this form
(2) Please complete all blanks
(3) Please mail this form along with your donation to the 

following address:

Voice of the Children
6401 N. Santa Monica Blvd.
Milwaukee, WI 53217

Donor Information

Name: ________________________________________________

Address: ______________________________________________

______________________________________________________

City: _________________________ State: _____ Zip: _________

Email address: _________________________________________

Optional

In Honor of ____________________________________________

In Memory of __________________________________________

Enclosed is my check for:  $________________

Please make checks payable to Voice of the Children.

Voice of the Children is a 501(c)(3) tax-exempt nonprofit corporation; your 
donation is tax deductible to the extent permitted by law. 

For more information, please visit us online at
http://www.voiceofthechildren.net
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