
A Gift to Your Family
Consumer Guide Order Form

Organization: _____________________________________

Name: ___________________________________________

Street Address: ____________________________________

City/State/Zip: ____________________________________

Payment: Check Visa MasterCard

Credit Card Number ________________________________

Exp. Date ________________________________________

Authorized Signature _______________________________

MAIL TO:
State Bar of Wisconsin, Life Planning
PO Box 7158
Madison, WI 53703-7158

FAX:
(608) 257-4343

Planning Ahead for Future Health Needs
is Truly a Gift to Your Family

A Gift to Your Family Consumer Guide

HOW TO ORDER: Payment must accompany all orders except for State Bar members and organizational
purchase orders.  Please enclose a check or include credit card information.

Quantity __________________

Total (see below)  $ ______________

Guides are $1 each except with volume discounts:
5% off for 100-499 / $.95 each
10% off for 500 + / $.90 each

Shipping & Handling Charges
1-4 guides $2.50
5-30 guides $4.50
31-75 guides $6.00
76-150 guides $8.00
add $1.50 for every 25, or fraction there of, after 150
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Advance Care Planning

A Gift to Your Family serves as a tool for discussing future
health care wishes and includes the state legal forms that enable
people to put their wishes in writing.

Contents:
• Power of Attorney for Heath Care
• Declaration to Physicians (Living Will)
• CPR/DNR Orders
• Health Care Agents
• Organ & Tissue Donation
• State Forms
• Wallet Cards

A Gift to Your Family consumer guide was produced by the State
Bar of Wisconsin, in partnership with the State Medical Society
of Wisconsin and the Wisconsin Health & Hospital Association,
as part of the Life Planning campaign. The goal is to encourage
people to discuss their wishes for future medical care with their
loved ones, execute an advance medical directive and consider
organ and tissue donation.

While supplies last.  Prices subject to change. 1-800-728-7788


