DONATION DESIGNATION FROM

I want to help Senior Services continue its effective

Community service to older people and their families.

Please designate this donation:

In Memory of____________________________________or

In honor of______________________________________

                           And Notify_____________________________________

Address________________________________________

I want my donation to go to the following program(s):

                        ___Advocacy


___Benefit Specialist

                        ___Caregiver Support
___Home Delivered Meals

                        ___Transportation

___Senior Sampler

                        ___Disease Prevention/
___Exercise Program

                             Health Promotions            ___Minor Home Repair

Please send receipt to :

Name________________________________________

Address______________________________________

Please make check payable to:

Monroe County Senior Services

14305 County Hwy B. Sparta, WI 54656

