
Wisconsin Academy of Physician Assistants Foundation

Our Mission
The mission of the WAPA Foundation is to serve the needs of the health care consumer in 
Wisconsin, support quality physician assistant education and meet the professional needs of 
practicing physician assistants.

If you would like to make a donation to the WAPA Foundation, please print this form,  
fill out and return to:

Wisconsin Academy of Physician Assistants Foundation
Post Office Box 1109
Madison, WI  53701-1109

Name ________________________________________________________________________________

Address _______________________________________________________________________________

City, State, ZIP _________________________________________________________________________

Phone ________________________________________________________________________________

Fax ___________________________________________________________________________________

E-mail _________________________________________________________________________________

Payment Information

Donation amount $ ____________________________________________________________________
❑  Check
❑  Credit Card        ❑  VISA   ❑  MC

Card No ______________________________________________________________________________

Exp. Date _____________________________________________________________________________          

Security Code _________________________________________________________________________  

Name on Card ________________________________________________________________________

Signature _____________________________________________________________________________  

608.283.5410 • 800.762.8965 • Fax: 608.283.5424 • E-mail: wapa@wismed.org

www.wapa.org • TAX ID# 39-168-2563


