
 

Yes! I would like to give to the WSHA Foundation… 

Name: ____________________________________________________________________________________________________________ 
Street Address:   ____________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________ 
City, State, ZIP  _____________________________________________________________________________________________________
Telephone: (home) _________________________ (work) ___________________________   Email:  _________________________________

Mail this form in the enclosed envelope to:  
WSHA Foundation 
344 Evergreen Lane 
Pewaukee, WI 53072 
Make checks payable to: WSHA Foundation 

___ Ewanowski Scholarship ___ Kulpa Scholarship ___ Otto Scholarship ___ Kile Scholarship 

___ N. McKinley Scholarship ___ G. McKinley Scholarship ___ Ward Scholarship ___ Friends of WSHA Scholarship 

___ Larson Research Grant ___ WSHA Research Grant ___ Any Scholarship ___ Any Research Grant 

Apply my gift to: 

 Contact me about establishing a named or endowed scholarship or research award (Note: $500 minimum annual donation)

Amount Enclosed: $ __________ 


