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MY GIFT TO THE Remembrance Society
Name _________________________________________________________    Date __________
Address ________________________________________________________________________
City _____________________________________  State ________   ZIP ___________________    
Phone: (______) _______________________ County___________________________________

� Please accept my / our gift of:
� $100 � $ 250 � $500  � $1,000 � $5,000 � Other $___________

� This gift is in honor / memory of __________________________________________
Please notify:  Name ______________________________________________________
Address ____________________________ City/State/Zip ________________________

� My gift, payable to the Alzheimer’s Association of Greater Wisconsin, is enclosed.
� I wish to ‘gift over time.’ Please bill me: � Semi-annually � Quarterly � Monthly
� Charge my gift to: � VISA     � Mastercard     � AmExpress     � Discover

Card # _____________________________________ Expiration Date ________________
Security # (last 3 digits on signature line) ______________________________________
Cardholder’s Signature ______________________________________________________

� I have included the Alzheimer’s Association of Greater Wisconsin in my estate.
Mail your gift to: Alzheimer’s Association of Greater Wisconsin, 2900 Curry Lane, #A, Green Bay, WI  54311

Thank you!  

Initial Gift of $100    MEMBER

$100 - $249 BRONZE

$250 - $499 SILVER

$500 - $999 GOLD

$1,000 - $2,499 SAPPHIRE

$2,500 - $4,999 EMERALD

$5,000 - $9,999 PLATINUM

$10,000 or more     DIAMOND

All contributions are tax-deductible to the    
extent allowed by law. Questions are welcomed 

at the Greater Wisconsin Office, 920.469.2110.
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