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Donor Recognition Form

Thank you for your gracious support of the Sheboygan Senior Community. Please complete the form below
to indicate how you wish to be recognized for your gift.

Donor Information:
Name(s):
Address:
City, State, Zip:

Phone Number:
Email Address:

Recognition Preferences:
How would you like your name(s) to appear in recognition materials?

O Please list my/our name(s) as:

O I/We prefer to remain anonymous.
Would you like to dedicate this gift in honor or memory of someone?

O Yes, in honor of:

O Yes, in memory of:

O No, this gift is not dedicated.

How would you like us to acknowledge this dedication?

O Please send an acknowledgment to the honoree/family at the following address:
Name:
Address:

City, State, Zip:

O No acknowledgment is necessary.

Additional Comments or Special Instructions:

Signature Date

Please make your gift payable to:
Sheboygan Senior Community
Attn: Sue Black
3505 County Road Y
Sheboygan, WI 53083

Email: sblack@sscnonprofit.org Phone: 920-458-2137 ext 826



