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   Necessities Bag Wisconsin


A gift to the Necessities Bag Wisconsin to help mastectomy patients is a living gift of love.
Remember Necessities Bag Wisconsin when you want to celebrate an occasion or a loved one.

· In Honor of ____________________

· In Memory of __________________

An Acknowledgement card to be sent to: (Put name/address and occasion here) ______________________________________________________________________________________________________
Tax deductible receipt for $________ to be sent to:
(Your name/address here)___________________________________________
_______________________________________________________________________________________
Make check payable to: Necessities Bag Wisconsin

                                               P.O. Box 357

                                         Omro, WI 54963-0357
Name_____________________________________________________________
Address___________________________________________________________
City____________________________ST__________________ ZIP___________

Phone: (___)____________E-Mail_______________________________________
I would like to donate as follows:

___ Bag Sponsor #_____ Necessities Bags for $50 each

___General contribution to the Necessities organization  

Enclosed is my check in the amount of $_______

Make check payable to Necessities Bag Wisconsin, Inc. 

Please mail with your check to:     

Necessities Bag Wisconsin, Inc.

P.O. Box 357, Omro, WI 54963 

Donations are tax deductible. 

P.O. Box 357

Omro, WI 54963-0357

920-685-6781

www.necessitiesbagwisconsin.org
becky@necessitiesbagwisconsin.org
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