
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Yes, I/we want to help “Light the Way for Literacy.”  Enclosed is a donation of $________. 
 

(    ) Check (Please make payable to Milwaukee Achiever Literacy Services.) (    ) Cash 
(    ) MasterCard          (    ) Visa          (    ) Discover      Expiration Date:  __ __ / __ __
 Card Number:  __ __ __ __ / __ __ __ __ / __ __ __ __ / __ __ __ __ 
 Name on Card (Please Print):  _________________________________________________  
 Cardholder’s Signature:   _____________________________________________________ 
  
______  I/We would like to make a gift IN MEMORY OF  (print names on card below). 
______ I/We would like to make a gift IN HONOR OF (print names on card below). 
______  I/We would like to make a GENERAL DONATION .  
______  I/We plan to attend the Lighting Ceremony at ______ Pierce ______ Silver  Spring. 

From (Please Print):  ____________________________________________________________ 

Address:  _____________________________________________________________________ 
 _____________________________________________________________________ 
Phone: (           ) _________  -  _________________  

!
Milwaukee AchieverMilwaukee AchieverMilwaukee AchieverMilwaukee Achiever    Literacy ServiceLiteracy ServiceLiteracy ServiceLiteracy Servicessss!

1111515151512222 West Pierce Stree West Pierce Stree West Pierce Stree West Pierce Streetttt                                        Milwaukee, WMilwaukee, WMilwaukee, WMilwaukee, WIIII            53253253253200004444        414414414414----643643643643----5105105105108888    

2009-2010 

In Memory Of (white light) _____________________________________________________ 
Please Notify _________________________________________________________________ 
Address _____________________________________________________________________ 
 
In Memory Of (white light) _____________________________________________________ 
Please Notify _________________________________________________________________ 
Address _____________________________________________________________________ 
!

In Memory Of (white light) _____________________________________________________ 
Please Notify _________________________________________________________________ 
Address _____________________________________________________________________!

!

In Honor Of (colored light) _____________________________________________________ 
Please Notify _________________________________________________________________ 
Address _____________________________________________________________________!

!

In Honor Of (colored light) _____________________________________________________ 
Please Notify _________________________________________________________________ 
Address _____________________________________________________________________ 

Please attach an extra page if more space is needed.  Donations are tax deductible to the extent provided by law.!


