
Friends of Lakeshore State Park I-·",
LAKESHORE STATE PARK 

Visitor and Education Center Campaign ��� 

Gift Commitment Form 

CONTRIBUTION INFORMATION: 

I/We _____________________ am/are pleased to contribute to Friends of Lakeshore 

State Park's Visitor and Education Center Campaign in the amount of$ _______ for the following designation(s): 

Capital:$ ________ _ 

Endowment: $ ______ _ 

TOTAL GIFT: $ ______ _ 

0 My/Our one-time payment is enclosed. 0 My/our first payment of$ _______ is enclosed. 

0 Pledge: I/ We will fulfill this pledge over _ years via the following payment schedule: 

$_______ Year ______ _ 

$_______ Year ______ _ 

$_______ Year ______ _ 

Please send pledge reminders: 0 Annually 

PAYMENT INFORMATION 

0 Quarterly 

Month ______ _ 

Month ______ _ 

Month ______ _ 

Friends of Lakeshore State Park, Wisconsin Department of Natural Resources 

500 N. Harbor Dr. Milwaukee, WI 53202 

admin.asst@friendslsp.org 

0 Please charge my/our credit card: (MCNisa/Discover) 

# Exp __ /__ Security # ___ _ 

0 I/We will be transferring stock in the amount of: ______________________ _ 
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