
Yes, I will join the effort to save the National Soldiers Home Historic District!
Please enroll me in the Soldiers Home Foundation at the following
membership level.

 Individual • $25.00  Family • $50.00

 Business/Organization • $100.00  Corporate • $250.00-$500.00

 Benefactor • $1000.00  Chapel  Donation

 I plan to request a Matching Funds application from my employer.

 I am unable to make a fi nancial contribution but wish to share my 

  time and talent: ___________________________________________

 Please send me periodic e-mail updates.

Name (Please print.)___________________________________________

Address _____________________________________________________

City _____________________________ State _____ Zip ____________

Home Telephone______________________________________________

E-mail address________________________________________________

Name (Please print.)___________________________________________

Address _____________________________________________________

City _____________________________ State _____ Zip ____________

Home Telephone______________________________________________

E-mail address________________________________________________

Please make checks payable to the Soldiers Home Foundation, Inc., 
and mail to Soldiers Home Foundation, Inc.; P.O. Box 139;
Milwaukee, WI 53295.

The Soldiers Home Foundation, Inc., is a non-government
501 (c) (3) non-profi t organization. All contributions, less the 
value of tangible goods received, are tax deductible.

 This is a gift membership. 

Please fi ll in the following information  for the recipient.
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