
WCADV is a member of Community Shares of Wisconsin.   Please give generously through your workplace campaign.

YES, I WILL JOIN THE WISCONSIN COALITION 
AGAINST DOMESTIC VIOLENCE.

Individual Membership:	
___ $30 new  	
___ $30 renewal 
___ $5 battered/formerly battered and low income

Organizational Sponsor___ $150 

Donation ___ $1000   ___ $750   ___ $500   ___ $250   ___ $100   
	      ___ $50        ___ $25	     ___ other

Name ________________________________________________
 
Address  ______________________________________________
 
City ____________________  State  _____  Zip  _____________ 
 
e-mail Address  ________________________________________	
 As a member I am interested in receiving:
___  Newsletters  ___ Legislative Updates  ___ Membership Meeting Notices	
I am interested in serving on a WCADV committee.  Please contact me at:  ___________________________________

WCADV is happy to accept  
Visa/MasterCard/ 
American Express  

or Discover.   
Please call 608-255-0539  
or visit www.wcadv.org

 
All donations are tax deductible as 

allowed by law.       
Please return this form to WCADV.
WCADV will not sell or share your 

contact information.

Phone:  (608) 255-0539 
Fax: (608) 255-3560
TTY: (608) 255-0539
Email:  wcadv@wcadv.org
www.wcadv.org
www.ncall.us

307 S. Paterson Street
Suite 1
Madison, WI 53703
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Please complete the following demographic 
information; we are required to supply this 
information in order to receive funding for our 
training efforts.
Racial or ethnic background (check all that apply)
___ African American
___ Asian
___ Caucasian
___ Latino/Latina
___ Native American
___ Other

Are you over 50 years of age?
___  Yes	 ___  No

Do you work with or are you the support person for 
someone with developmental disabilities?
___  Yes	 ___  No

Are you an adult victim/former victim of domestic 
violence?
___  Yes	 ___  No

Return Service Requested

Still searching for a special gift to give?   
Consider giving a WCADV membership.

Send membership to: Name________________________________

Address, City State , Zip___________________________________

Gift From: _______________________________________________
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                        We wish you a safe and wonderful holiday!




