
 

 

 

I wish to contribute $____________________ to NWTC Promise. 

Contact Name:  ______________________________________________ ☐ Are you an NWTC Alumnus? 

Business (if applicable):  ________________________________________________________________  

Address:  ____________________________________________________________________________  

City:  ________________________________________ State: ___________ Zip: __________________ 

Phone:  _____________________________________________________________________________  

Please mail check (payable to NWTC Foundation) and contribution form to: 

NWTC Foundation 

2740 West Mason Street 

P.O. Box 19042 

Green Bay, WI 54307-9042 
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The NWTC Educational Foundation thanks you for supporting technical education! 


