
Mail to:	 InHealth WI
	 P.O. Box 12153
	 Milwaukee, WI 53212

InHealth Programs connect heart  and mind.
Transformation occurs. Action follows.

Please accept my contribution to support 
the work of InHealth WI in the amount of $	 _____________________________________

My name: 	 __________________________________________________________________

Phone:	 _____________________________________________________________________

Address:	 ___________________________________________________________________

Email:	 ______________________________________________________________________

My donation is in ____ honor of   _____ memory of 	_______________________________

InHealth WI is a non-profit organization. Your gift is tax deductible.

Thank you!!


