














Department of Wisconsin 2024 Bus Trip to the NaƟonal 
Home FesƟval Party 

Each person must complete a registraƟon form for accountability 

DATE: October 25-27, 2024 

COST: $320 for Adult Double Occupancy or $440 for Single Adult Occupancy 

· Includes Bus transportation & Hotel stay at Quality Suites, Lansing, MI. Meals not included. 
· Discount if you register by August 12th, 2024. $300 for Double Adult Occupancy/$405 Single 

Adult Occupancy 
· Children 12 and under $75 Bus Fee 
· $30 rebate available after trip if 40 people register for the bus trip by September 27th, 2024. 

ReservaƟon Deadline: September 27, 2024 

Pickup and drop off locaƟon: Pick-up starƟng at 6:00 AM at Cedar Creek Mall Parking Lot, Schofield, WI, 
TRAVELING DOWN THE Hwy 51/39 route. Other locaƟons will be determined based on the amount of appli-

Room Type: ____ Double Occupancy  ____ Single Occupancy ____ Bus Ticket for Children 12 & 
                    Under 

Name: ____________________________________  VFW Post/Aux#: _______  District#: ______ 

Address: _____________________________  City: _______________________  State: ____ 

Phone #: _____________  Email:___________________________________ 
(You will be contacted by Phone or email if pickup Ɵme changes) 

Roommate Choice: ______________________ (If you choose to room alone, Single Occupancy rate ap-

Total Payment Due/enclosed: ___________ 

Emergency Contact InformaƟon (Full Name and PH#):  

__________________________________________ 

Please provide vehicle informaƟon if leaving a vehicle 
at a pick up point.  Make: _________________  

Model: ________________  License Plate # _________________ 

Points of Contact: 

Michele Rathke, 715.218.0400, marathke@gmail.com 

Sue Carlson, 715-271-8088, susankcarlsonl@gmail.com 

Make all checks payable to: 

VFW DEPT OF WISCONSIN 
Earmark: 2024 NaƟonal Home Buss Trip 

Mail this form and check, if paying by check to: 

VFW OF WISCONSIN 
P.O. BOX 6128 

MONONA, WI 53716-0128 

 ~ OR ~ 

Register Online 

 



DONATION REQUESTS FOR 2024-2025 
FOR YOUR CONVENIENCE HERE’S A FORM YOU MAY USE FOR EITHER A COMBINED CHECK OR INDIVIDUAL CHECKS 

THE FOLLOWING ARE MADE PAYABLE TO :  VFWA-WI 
MAILED TO:  LENORE OTTO, DEPT TREASURER 

           1383 W WISCONSIN AVE 
                 OCONOMOWOC, WI   53066 

 
DISTRICT NO.___________          AUXILIARY NO.____________ 

 
$_________CHECK NO.__________CANCER ($1 PER MEMBER BASED ON 6/30/2024)  
 
$_________CHECK NO.__________HOSPITAL PROGRAM ($2 PER MEMBER BASED ON  6/30/2024) 
 
$________CHECK NO.__________VFW NEWS ($1.00 PER MEMBER BASED ON 6/30/24) NOTE CHANGE 
 
$_________CHECK NO.__________AMERICANISM PROGRAM (HWY 32/PARADE FLAGS) 
 
$________CHECK NO.______ __HOSPITAL PROJECTS 
 
$_________CHECK NO.__________WAYS & MEANS 
 
$_________CHECK NO.__________NATIONAL SCHOLARSHIP –PATRIOTIC ART 
 
$_________CHECK NO.__________NATIONAL SCHOLARSHIP-3D PATRIOTIC ART 
 
$________CHECK NO.__________STATE SCHOLARSHIP LILLIAN CAMPBELL MEDICAL SCHOLARSHIP ONLY! 
 
$_________CHECK NO.__________WAYS & MEANS 
 
$________CHECK NO.__________MEMORIALS – PLEASE STATE WHAT PROGRAM TO CREDIT TO 
 
 
THE PROGRAMS LISTED BELOW ARE ONLY IF REQUESTED BY PRESIDENT OR CHAIRMAN 
 
$_________CHECK NO.__________NATIONAL HOME  
 
$_________CHECK NO.__________YOUTH ACTIVITIES  
 
$_________CHECK NO.__________NATIONAL SCHOLARSHIP – VOICE OF DEMOCRACY 
 
$_________CHECK NO.__________NATIONAL SCHOLARSHIP – PATRIOTS PEN 
 
$_________CHECK NO.__________PRESIDENTS SPECIAL PROJECT  

TOTAL AMOUNT______________CHECK NO.______________ 
SPECIAL PROJECTS AS LISTED IN CHAIRMAN’S BULLETINS OR GENERAL ORDERS!!!!! 

THE ABOVE LIST ARE DONATIONS FOR 2024-2025 YEAR.  YOU MAY MAKE COPIES AND SUBMIT WITH YOUR 
CHECKS FOR PROPER CREDIT AND RETAIN A COPY FOR EASY FILLING IN OF YEAR END REPORTS. 



DONATIONS REQUESTS FORM FOR 2024-2025 
 

THE FOLLOWING IS MADE PAYABLE TO:  VFW-WI 
MAILED TO:  VFW DEPARTMENT HEADQUARTERS – WISCONSIN 

                                                                 PO BOX 6128 
                                                                MONONA, WI   53716-6128 
 

$_________CHECK NO.________WI UNMET NEEDS 
^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^ 

THE FOLLOWING CHECK IS MADE PAYABLE TO:  VFW NATIONAL HEADQUARTERS 
MAILED TO:  VFW NATIONAL HEADQUARTERS 

       406 W 34TH ST 9TH FLOOR 
       KANSAS CITY, MO   64111 

 
$__________CHECK NO._________NATIONAL MILITARY SERVICES(NMS) 

THIS INCLUDES MILITARY ASSISTANCE PROGRAM, UNMET NEEDS) 

THE FOLLOWING CHECK IS MADE PAYABLE TO:  VFWAUX NATIONAL 
MAILED TO:  VFWA NATIONAL HEADQUARTERS 

           406 W 34TH ST – 10TH FLOOR 
      KANSAS CITY, MO   64111 

 
$_________CHECK NO._________NATIONAL HOME HEALTH & HAPPINESS/CHRISTMAS CHEER 

($.25 PER MEMBER BASED ON June 30, 2024)    OR ENTER THRU MALTA 
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

THE DISTRICT DUES :  MAIL TO DISTRICT TREASURER {address are below} 
   
DISTRICT 2 - KAREN BAUMANN      4802 GOLDFICH DR                    MADISON, WI 53714 
DISTRICT 4 - JULIE PIPKE                               4301 S 43RD ST                             GREENFIELD, WI   53220 
DISTRICT 6 – MARY BROWN    W159 N11033 LEGEND AVE     GERMANTOWN, WI   53022 
DISTRICT 7 – CONNIE SCHOELKOPF   E8860 HUDSON RD                    CLINTONVILLE, WI   54929 
DISTRICT 8 – NANCY MALEWISKI                405 WOODROW ST                    DENMARK. WI   54208 
DISTRICT 9 – PATTY JANSKY                         12758  43RD AVE                          CHIPPEWA FALLS, WI   54729 
DISTRICT 10 – JEFF NUERNBERGER   N2789 LEKIE RD                          MEDFORD, WI    54451 
DISTRICT 11 – LAURA COFFIN                      503 S “L” ST                                  SPARTA, WI    54656 

 

****NOTE**** 
ALWAYS!!!! REFER TO DEPARTMENT PRESIDENT’S COMMUNICATIONS FOR OTHER REQUESTS NOT LISTED – 

PLEASE READ – WHERE TO SEND DONATIONS AND HOW TO EARMARK CHECKS 
 

CHECKS MADE OUT TO PROGRAMS OR WITH MY NAME ON WILL BE RETURNED 
TWO SIGNATURES ARE REQUIRED ON ALL AUXIIARY CHECKS 

 
THANK YOU 
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