
Donations 
Payment by Check 

 
 

Print this form, fill in the information and submit it with 
your check made payable to: 

NAMI Fox Valley. 
 

Mailing address: NAMI Fox Valley, 516 W. Sixth St., Appleton, WI 54911 
 
 

Name:_____________________________________________________________ 
 
Address:___________________________________________________________ 
 
City, State, Zip:_____________________________________________________ 
 
Phone:____________________________________________________________ 
 
E-mail:____________________________________________________________ 
 
Amount:___________________________________________________________ 
 
 
 
 
                     
 


