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WROF Mail-In Contribution Form  
  
Please complete this form and, along with your gift (payable to WROF, Inc.), and mail it to: 
 
Wisconsin Rural Opportunities Foundation, Inc. 
PO Box 46522 
Madison, WI 53744 
608-535-9763 
info@wrof.org 
 
 
WROF Mail-In Contribution Form  
  
Name: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

City: __________________________________________________________________________ 

State: _______  Zip: _________________ Phone: ______________________________________ 

Email: ________________________________________________________________________ 

Questions/Comments: ___________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

[   ]  I would like to makes this a monthly gift and become a Rural Guardian 

[   ] YES! I received a WROF scholarship(s) in _______________________ 

[   ] YES! I would love to tell you about my rural agricultural story 
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