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Our Sisters devoted their lives to meeting the needs of the people of God. Now in 
retirement, they need you. Please consider a generous donation to help fund medical 
and memory care services, housing, wheelchair-accessible transportation, and spiritual 
and recreational activities. Thank you.

Support Our Retired Sisters

I want to become a  monthly supporter with a 
recurring gift of: 
 $10     $15     $20     $30     Other: $______

A monthly donation is the most effective way to help our Sisters year-round.

I want to make a  single gift of: 
 $25     $50    $75    $100    Other: $______

YOUR INFORMATION:  Name: _____________________________________________________________

Address: ________________________________________________________________________________

City: __________________________________________ State:  ______  Zip: _______________

Phone:_________________________________________   This is a cell phone. 

Email: __________________________________________   Please email me updates about the Sisters.

DONATION METHOD:
 Check (Please make check payable to: Sisters of St. Francis of Assisi)
 Credit Card:     MasterCard     Visa      Discover

Card Number:  _________________________________________________

Expiration Date: _______   CVV: _____ Signature:______________________

 This gift is anonymous. Do not publish my name(s) in any 
donor honor roll or publications.

You are invited to enclose your prayer intentions or share how a ministry or 
sister(s) impacted you or a loved one. Please write on other side.

Please return completed form to: Department of Advancement, 
Sisters of St. Francis of Assisi, 3221 S. Lake Dr., St. Francis, WI 53235

The Sisters of St. Francis of Assisi is a nonprofit, tax-exempt 501(c)3 organization. Our EIN Number is 39-0806271. 
Please contact Nancy Ketchman, Director of Advancement, at 414-294-7329 or nketchman@lakeosfs.org with any 
questions, including gifts from your Donor Advised Fund or IRA, making a bequest, or other planned giving options.

This gift is:  In Memory Of /  In Honor Of: 

_____________________________________________________________

Please send acknowledgment of my donation to: ____________________

Address: _____________________________________________________

 St. Mary’s Academy
      Grad Year:  ______

 Cardinal Stritch University
      Grad Year: ______

 Other Ministry
Name: _________________
_______________________

 Parish and/or School 
      Name, City, State:  
_______________________
_______________________
_______________________

 Other:_______________
_______________________ 
_______________________ 

Tell us how you
know our Sisters!
Our Sisters love to hear from

our donors.


