
 

Fund for USSA™   501(c)(3)  

Donate Now to The USSA Fund.  Reach out and promote outdoor activities for 
critically ill and disabled children, adults and veterans by providing funding for hunting, 
fishing, canoeing, and camping trips. 100% of your generous, tax deductible donation is 
used directly to fulfill the dreams of the nation's most deserving people.  
 
If you prefer to contribute by phone, please call 1-715-884-2256 from 8am-6pm, M-F, 
Central Time. 

 
Mail/Fax Donation Form: 
Yes, I want to support granting wishes to special children and adults: With the 
support of our donors, USSA can continue to provide activities where these special 
individuals can experience the great outdoors.   
Please select a gift amount: 

($5)_____ ($10)_____  ($25)_____ ($50) _____  ($100)_____ Other _________   

Mr./Ms./Mrs._________ 

Name: _________________________________ Phone: _________________ 

Address: _______________________________  Fax: ____________________ 

City: ___________________________________ Email: __________________ 

State: ______ Zip: _________ 

  
 
Memorial Donation: 
I would like my gift to be in memory of: _________________________________ 
Please send acknowledgement of my donation to: 

Name: ______________________________________________ 

Address: ____________________________________________  

City: _______________________State: ______ Zip: _________ 

Additional information: ______________________________________________ 
_________________________________________________________________ 
 

 
SEND DONATION TO: 

 

 

 

 

 

USSA,  
N7864 Shotwell Lane 
Pittsville, WI 54466 
Fax (715) 884-7388  Phone (715) 884-2256  

 
Thank you for supporting our 100% volunteer national outdoor wish granting 

charity! United Special Sportsman Alliance (USSA) www.childswish.org 
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