
____________________________________________________________
Name(s)

____________________________________________________________
Address

____________________________________________________________
City	 	 	 State	 	 Zip

____________________________________________________________
Phone	 	 	 E-mail	Address

In all donor recognition lists and the annual report, please
q	List	me/us	as	anonymous.			q	List	me/us	as	_________________________

	 	 	 	 					If	different	from	above

Please	make	your	check	payable	to	and	mail	your	donation	to:	
Hancock	Center
16	N.	Hancock	St.
Madison,	WI	53703

I would like to support Hancock Center’s therapy & outreach programs with a gift of

q	$500	 q	$250	 q	$100	 q	$50	 q	$25	 q	Other	$__________

I	am	making	this	gift	in	q	Honor	of		q	Memory	of	________________________

Thank you for your support!

Hancock Center is incorporated as a 501(c)(3) not-for-profit organization, and your donation is 
tax-deductible as provided by law.

608-251-0908	•	fax	608-251-0939	•	www.hancockcenter.net


