
BUSTER’S LEGACY SOCIETY
ENROLLMENT FORM

Thank you for choosing to make a difference for animals and the 
people who love them. You are so appreciated! By informing WHS of 
your intent to share a planned gift, you are welcome to enroll in 
Buster’s Legacy Society! 

Please complete this form so your generosity can be celebrated and 
your wishes honored into the future. All information provided will be 
maintained confidentially, available upon your request to be updated 
or changed at any time, and supported within the scope of your 
wishes as indicated on this form.

When the form is completed, please return it to 
plannedgiving@wihumane.org 

or mail it to:
Wisconsin Humane Society

Attn: Planned Giving
4500 W. Wisconsin Ave. 
Milwaukee, WI 53208

RECOGNITION CHOICES

ADDITIONAL CONTACT INFORMATION

Address:
City:      State:    Zip:
Phone:
Email:
Preferred Contact Method:
Birthdate(s):

I/We consent to being listed publicly as Buster’s Legacy Society members during and 
beyond my/our lifetime(s)*

I/We would like gift intentions to remain anonymous during my/our lifetime but   
recognized when my/our gift is realized.*

I/We would like this gift to remain anonymous in perpetuity.

I/We would like to be contacted to discuss the impact that my/our planned gift 
will make.

I/We may be contacted to share a testimonial about why I/we have chosen to   
become a Buster’s Legacy Society member and to support the Wisconsin Humane   
Society beyond my/our lifetime.

I/We would like to connect with a WHS staff member to receive information about  
making a future plan for my/our pet(s).

*Please indicate how your name(s) should appear if WHS may recognize your planned gift:

I/We,                                                                                , choose to enroll in the 

Buster’s Legacy Society through the Wisconsin Humane Society. 
(names)

ENROLLMENT / CONTACT INFORMATION

Please select your choice of recognition options below:



I am/We are interested in learning more about the following groups, programs, and 
areas of work within the Wisconsin Humane Society:

I am/We are interested in scheduling a behind-the-scenes tour.

I am/We are interested in signing up to receive Wisconsin Humane Society’s 
Critter Chronicles newsletter.

Adoption Stories
Animal Welfare News
Behavior Department Updates
Car Donation Program
Cats
Constant Companion Club (Monthly Donors)
Dogs
Exotic Animals
Foster Program
Pets for Life Program
Public Services (Surrender Support, Vaccine Clinics, etc.)
Safe Haven Program
Small Animals
Special Events
Veterinary Department Updates
Volunteer Program
Wild Animals
Wildlife Rehabilitation Center

LEARNING MORE ABOUT YOUR IMPACT

ADDITIONAL INFORMATION

info@wihumane.org  |  www.wihumane.org  |  Tax ID: #39-0810533

Our mission is to make a difference for animals and the people who love them.
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