
The Rotary Works Foundation is a collaboration of the nine La Crosse Area Rotary Clubs: 

Downtown la Crosse, la Crosse East, la Crosse Valley View, la Crosse After Hours, 
Onalaska, Onalaska Hilltoppers, Holmen, la Crescent and Caledonia 

The Rotary Works Foundation encourages Rotarians to enact the Rotary Four Way Test 
by financially supporting local and international charitable and educational activities. 

Contribution Form 
I/we would like to make a tax deductable gift of $ ______ _ 
to the Rotary Work Foundation, as follows: 

D One time gift (enclosed) (Make checks payable to Rotary Work Foundatton) 

D Pledge payable over (check one) D l year D 2 years D 3 years 

I have enclosed $ __________ toward my pledge, 
making my balance $ _________ _ 
Please bill me (check one) D quarterly D annually 

beginning (date) for the remainder. 
(A minimum of $750 is required for pledges made over a 3 year ttmelrame) 

D My company has a "Matching Gift" program. 

D Matching gift form is enclosed 

Name: ----------------~---~ 
Address: ---------- ----------
Phone: ______ ______________ _ 

Signature{s): - ---- - -------------

Rotary Works Legacy Club 
The Legacy Club is made up of individuals who have made a planned 
gift or a cash gift to the Rotary Works Foundation. A qualifying 
one-time gift is for $750 and can be spread out over three years. 

D I am honored to become a member of the Legacy Society by 

making a planned gift through: 
D My will D Real Estate D Life Insurance 

D Securities D Cash 

D I am honored to become a member of the Legacy Society by 

making a specific gift of $750 and will use the form on the left. 

D Please contact me to discuss my contribution. 

Thank you for your generous contribution. The Rotary Works Foundation is a 501 (c){3) 
organization. Gifts are fully tax deductible, subject to the limitations placed an charitabe 
gifts by the lnlemal Revenue Service. 

Mail pledges to: 
Rotary Works Foundation, PO Box 1571, La Crosse, WI 54602-1571 
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