
 
 

Contribution Form 
 

 
� I authorize the FSF to publish my name as a contributor. 
� I wish to remain anonymous. 
� I would like a foundation representative to contact me about the many ways to 
give to the Funeral Service Foundation. 
� I would like more information sent to me at the address below about the many 
ways to give to the Funeral Service Foundation. 
� I prefer to be contacted by email. 
� I prefer to be contacted by standard, postal mail. 
 
 
Donate by Mail 
 
To make a donation please print this page, complete the contribution form and send 
with a check made payable to: 
Funeral Service Foundation 
13625 Bishops Dr. 
Brookfield, WI  53005-6607 
 
Donate by Phone or Fax 
(Credit Card Only) 
 
For contributions via telephone, you may call the Funeral Service Foundation toll free 
at 877-402-5900, or you may print and fax this form to 262-789-6977.  
 
Mr./Mrs./Ms. _________________________________________________________ 
 
Business Name/Organization ____________________________________________ 
 
Street Address _______________________________________________________ 
 
City ____________________________________State ________ ZIP ___________ 
 
Daytime Phone (   ) _________  Fax (   ) ____________    Cell (   ) _____________ 
 
Email ____________________      
 
 
Amount of gift $_______  
 

�   �   �   � 
 
 
My/Our gift is:  
      
� In Honor/Celebration of             
� In Memory of 
 



� Other __________________ 
 
Name/Occasion: ______________________________________________________ 
 
Examples: John & Jane Director’s 50th Wedding Anniversary; Jane Director’s recent 
graduation; John Director’s 75th birthday 
 
Please send acknowledgment to: 
 
Name ______________________________________________________________ 
 
Business Name/Organization ____________________________________________ 
 
Address ____________________________________________________________ 
 
City __________________________________State__________ ZIP____________ 
 
 
 

�   �   �   � 
 

 
 
Credit Card 
 
� American Express (AMEX)             
� Mastercard 
� VISA 
 
Name as it appears on the card __________________________________________ 
 
Credit Card number __________________________________ Expires ___/___/___ 
 
Credit Card Holder Signature ____________________________________________ 
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