
PLEASE PRINT CLEARLY: ❑ Please confirm my donation ❑ No confirmation is needed

Donor name ___________________________________________________ Phone ______________________

Address ____________________________________________________________________________________

City _______________________________________________ State _________ Zip Code ________________

Donation Only: $ _____________ (any amount)

Please make checks payable to:

SHOREHAVEN SERVICE
LEAGUE VOLUNTEERS

P.O. Box 208
Oconomowoc, WI 53066

For more information, call
Kris Gallert (262) 560-6915

2023

FOR ___________________________________________________________________

PLEASE CHECK ONE ENTRY ONLY

WHITE HEART: $10.00 ❑ Living Honor -or- ❑ In Memoriam
(Includes one individual)

RED HEART: $25.00 ❑ Living Honor -or- ❑ In Memoriam
(Includes individual, couple, family, business, organization or household)

Please send acknowledgement of MY gift to (other than donor):

NAME _________________________________________________________________

ADDRESS ______________________________________________________________

CITY ___________________________________ STATE _____ ZIP _______________

FOR ___________________________________________________________________

PLEASE CHECK ONE ENTRY ONLY

WHITE HEART: $10.00 ❑ Living Honor -or- ❑ In Memoriam
(Includes one individual)

RED HEART: $25.00 ❑ Living Honor -or- ❑ In Memoriam
(Includes individual, couple, family, business, organization or household)

Please send acknowledgement of MY gift to (other than donor):

NAME _________________________________________________________________

ADDRESS ______________________________________________________________

CITY ___________________________________ STATE _____ ZIP _______________

FOR ___________________________________________________________________

PLEASE CHECK ONE ENTRY ONLY

WHITE HEART: $10.00 ❑ Living Honor -or- ❑ In Memoriam
(Includes one individual)

RED HEART: $25.00 ❑ Living Honor -or- ❑ In Memoriam
(Includes individual, couple, family, business, organization or household)

Please send acknowledgement of MY gift to (other than donor):

NAME _________________________________________________________________

ADDRESS ______________________________________________________________

CITY ___________________________________ STATE _____ ZIP _______________

FOR ___________________________________________________________________

PLEASE CHECK ONE ENTRY ONLY

WHITE HEART: $10.00 ❑ Living Honor -or- ❑ In Memoriam
(Includes one individual)

RED HEART: $25.00 ❑ Living Honor -or- ❑ In Memoriam
(Includes individual, couple, family, business, organization or household)

Please send acknowledgement of MY gift to (other than donor):

NAME _________________________________________________________________

ADDRESS ______________________________________________________________

CITY ___________________________________ STATE _____ ZIP _______________


