
 

  

NAME: ___________________________ ____________________________________________ 
                         (First)      (Last) 
ADDRESS: _________________________________________________________________________ 
 
CITY: ________________________________ STATE: ___________________    ZIP: ____________ 
 
PHONE: ______________________________________ 
 
EMAIL: __________________________________________________________ 

 
Please check the box below and provide information, as appropriate 
 
 
 
 
 
 
 
 
 
 

 
    All levels include permanent recognition on our Capital Campaign Gifting Tree.  

*Includes One PHA Life Membership- available for one owner or designee/permanent recognition at Polish Center of Wisconsin. 

   All donations are subject to all applicable federal, state and local tax laws. See your tax consultant for details. 

   

  Special bonus!   
 

 

 

   Contributions of $500 or more will also receive a custom Polish Center of Wisconsin lasered ornamental collector emblem. 

 
I would like to take advantage of stretching my donation over three tax years or as otherwise indicated: 
 
2021 Installment $ ______________ 
 
2022 Installment $ ______________ 
 
2023 Installment $ ______________ 
 
I realize that the Polish Center of Wisconsin is relying upon us to make the installment payments above. 

_________________________________________  ________________ 
Signature       Date 
 I prefer to make a payment through my credit card using the installment  
     on the reverse side of this sheet. 

 

 Birch………….. $100 – $499 
 Poplar………… $500 – $999  
 Sycamore……. $1000 – $4,999   

 Hickory……….. $5,000 – $9,999 * 
 Maple………….. $10,000 – $19,999 * 
 Linden...………. $20,000  – $24,999 *  

 Walnut………… $25,000 – $49,999 * 
 Oak…………..… $50,000 – $75,000 * 
 Black Walnut… $100,000 + * 

2021 Capital Campaign 

Pledge Form 

6941 South 68th Street 

Franklin, WI 53132-8237 

(414) 529-2140 



 YES! I would like to provide a gift of $ ________________ to support Polish Heritage Alliance, Inc. 

Make checks payable to Polish Heritage Alliance, Inc., or complete the following credit card information: 

 
Credit Card Payment 
 
I authorize the Polish Center of Wisconsin to Charge my credit card for the payments indicated on the 
opposite side of this sheet. 
 

 MC       VISA      DISC       AMEX 

Card #:  _______________________________________ 

Expiration Date: ____________    CVV Code: ________ 

Name on card: _________________________________ 

Signature: _____________________________________ 

Contributions are unrestricted unless otherwise designated. 

 
 
 
Additional information comments instructing such as joint gift, in memory of, memorial to etc. 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
 


