
Yes, I want to make a di�erence in the lives 
of women and girls with my contribution of:

 $1,000      $500      $250

 $100      $50      $25
 Other amount $ ________

 Please charge a monthly donation of $______
to my credit card.
A donation of any size is greatly appreciated and 
makes the donor a member of UUWF for one year.

Name __________________________________________________

Address_________________________________________________

City, State, Zip___________________________________________

Telephone ______________________________________________

E-mail _________________________________________________

 Check payable to UUWF enclosed     Please charge my gift to:

VISA/MasterCard # _______________________________________

Exp. Date__________________  CVV________________________

Signature _______________________________________________

Return this form, along with your check, by mail to UUWF, 3322 N. 92nd St., Milwaukee, WI 53222. 
You can also donate online using your credit card at www.uuwf.org, where you'll �nd information on 
adding UUWF to your planned giving arrangements.

414-750-4404
www.uuwf.org
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