WISCONSIN
PUBLIC
MAIL-IN PLEDGE FORM RADIO

This form may be filled in while being viewed on a computer monitor and then
printed and/or saved to disc; optionally, it may be printed and filled in by hand.

Please complete this form and send it with your donation to:

Wisconsin Public Radio Membership
821 University Ave
Madison, W1 53706

Privacy Policy: WPR does not sell your personal information to or exchange it with anyone.

MY MEMBER INFORMATION

Name(s)

Address

City, State, Zip

Phone Number

Email address

MY CONTRIBUTION INFORMATION If you are filling this form in on-screen, left click before an item to select it.

Please credit my donation toward:
Ideas Network
NPR News & Classical Network
HD Radio

One-time payment of $

OR

Installment payments of $ X months = $ /year

Installment amt. Number of months Total Annual Contribution

By Check (enclosed; for ongoing EFT donations, please send a voided check)

OR

By Credit Card Exp. Date

Visa  MasterCard American Express Discover Use mm/dd/yyyy format

Thank you for your support of Wisconsin Public Radio!

Wisconsin Public Radio ¢ 821 University Avenue ¢ Madison, WI 53706-1497
email: membership@wpr.org phone: 1-800-383-9772



Wickliffe
Typewritten Text
This form may be filled in while being viewed on a computer monitor and then
printed and/or saved to disc; optionally, it may be printed and filled in by hand.

Wickliffe
Typewritten Text

Wickliffe
Typewritten Text

Wickliffe
Typewritten Text

Wickliffe
Typewritten Text

Wickliffe
Typewritten Text

Wickliffe
Typewritten Text

Wickliffe
Typewritten Text

Wickliffe
Typewritten Text

Wickliffe
Typewritten Text

Wickliffe
Typewritten Text

Wickliffe
Typewritten Text

Wickliffe
Typewritten Text

Wickliffe
Typewritten Text
If you are filling this form in on-screen, left click before an item to select it.

Wickliffe
Typewritten Text

Wickliffe
Typewritten Text

Wickliffe
Typewritten Text

Wickliffe
Typewritten Text

Wickliffe
Typewritten Text

Wickliffe
Typewritten Text
Use mm/dd/yyyy format


	Names: 
	Address: 
	City State Zip: 
	Phone Number: 
	Email address: 
	undefined: 
	months: 
	year: 
	Ck1: Off
	ck2: Off
	ck3: Off
	ck4: Off
	ck5: Off
	ck6: Off
	ck7: Off
	mop: 
	expdate: 
	cardnumber: 


