
Enclosed is my/our $___________________contribution in support of the american family children's hospital.

Name________________________________________________________________________________________________________

Address_______________________________________________________________________________________________________

City___________________________________________________________ 	 State___________ 	 Zip____________________________

Phone_________________________________________________________ 	 Email__________________________________________

■  Enclosed is my check, payable to American Family Children's Hospital. 

■  Please charge my credit card. Please check card type:  ■  Mastercard  ■  Visa

Card number _ ______________________________________________________________ 	 Exp. date___________________________

Signature_ ____________________________________________________________________________________________________  

t h i s  g i f t  i s  m a d e :

In honor of___________________________________________________________________________________________________

In memory of__________________________________________________________________________________________________

P l e a s e  s e n d  n o t i f i c at i o n  o f  m y  g i f t  t o :

Name_______________________________________________________________________________________________________

Address______________________________________________________________________________________________________

City___________________________________________________________	 State_ _________	 Zip___________________________

If you wish to make several contributions to honor more than one person, please enclose a list of their names and addresses on a separate 
sheet of paper. 

For more information, please call (608) 264-KIDS.

Please mail your donation with this form to:  
American Family Children’s Hospital 
Attn: Colleen Fraser 
1675 Highland Ave. 
Madison, WI 53792-8350

I request my gift go to the following fund: 
■  Area of greatest need 
■  Patient and Family Fund 
■  Child Life Fund 
■  Beat Childhood Cancer Fund
■  American Family Children’s Hospital Building Fund

■  My company will match this gift; company form enclosed.

American Family Children’s Hospital

Donation Form

CH-21477-09


