
 

 
 

I/We want to make a real difference for thousands of kids and families at COA! 
 

Name________________________________________________________________ 

 

Address______________________________________________________________ 

 

City___________________________________ State_____ Zip_________________ 

 

Email__________________________________ Phone________________________ 

 

I/We would like support the work of COA with a gift of $___________________ 
 

� Enclosed is our check made payable to COA Youth & Family Centers 

 

� Please charge my Visa or MasterCard 

 

Credit Card #________________________________________ Exp._____________  

 

Signature_____________________________________________________________ 

 

� I am making a gift of stock (Please call (414) 263-8383 ext. 114 for instructions) 

  

� I have enclosed an employer Matching Gift Form 

 

Please print your name as you would like it to appear in COA’s Annual Report: 

 

______________________________________________________________________ 

 

� I wish to remain anonymous 

 

PLEASE RETURN THIS FORM TO: 
 

Mara Dučkens, Development Director 

COA Youth & Family Centers 

909 E. North Avenue 

Milwaukee, WI 53212 

 

Thank you for your outstanding commitment to COA! 


