
Yes, I want to support the mission of Waukesha Free Clinic  

“Providing compassionate care to those in need”  

Name:     

Address:     

City/State/Zip:     

Phone:     

Email:     

Check enclosed for $:       

Credit Card #:  Exp. Date:     

CVV (3 digit # on  signature line): Billing Zip Code:     

Notes:_______________________________________________________________________________  

To donate online go to   

http://www.sjmdc.net/

