WINDLAKE ~ WINDLAKE

GRANDVIEW ot o Gift Form
SEEDS OF VERITAS
HEAL T‘EN‘OR o

, INC.

Donate online at www.seedsofhealth.org/give

Please complete all information. Thank you for your generosity.

Please select the amount of donation you wish to make: __$1,000 __ $500 _ $250 __ $100  Other amount: $

A | would like to make a recurring gift on the followin
Q Enclosed is my check made out to Seeds of Health, Inc. 99 9

dates:

| would like my donation to Seeds of Health to be used for the following purpose:

Q Where it is needed Q Athletics Q STEM
Q Teachers’ Seed Fund Q Multi-media Labs O Robotics
Q Academic Enrichment

O | have included Seeds of Health in my estate planning
Q | would like more information about making a gift to Seeds of Health through my will

Credit Card Giving

e For your protection, we encourage online credit card donations at our secure website www.seedsofhealth.org/give

e If you would like assistance, please contact Sandy Abraham between 8am to 4pm at (414) 390-0825

Please include your contact information below All fields marked with an “*” are required to complete your donation

Prefix
First Name* Middle Initial Last Name*
Suffix Organization

Street Address Line 1*

Street Address Line 2

City U.S. State* Zip Code *
Phone* | ) - Email
Mail completed form to: Privacy Statement

Seeds of Health, Inc. respects the privacy and confidentiality of all persons and therefore does not rent,

sell, or exchange anyone’s personal information including name, address, financial information, or any

Aftn: Deve|opmenthirector other information provided to Seeds of Health. Seeds of Health, Inc. is a registered 501(c)(3)
]445 South 327¢ Street organization that has been serving the families of Milwaukee since 1983. All contributions to Seeds of
Milwaukee, WI 53215 Health, Inc. are tax-deductible to the fullest extent allowed by law.

Seeds of Health, Inc.




