Support Our Mission
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Since homemaker Esther S. Manz started the first TOPS chapter in 1948, TOPS has grown into a 501(c) cLv® :
(3) nonprofit organization with an international reach, helping millions of people in the United States,
Canada, and around the world.

Your gift of any size helps to preserve the legacy of Mrs. Manz and her vision to help and support people of all
backgrounds who cannot afford more expensive commercial programs.

TOPS provides free and subsidized educational resources and realistic strategies that are evidence-based and
proven effective for weight loss and improved health outcomes.

Ways to give

Choose your preferred fund*: (check one only) Field Staff Fund Retreat Fund General Fund
Medically-Oriented Program Fund Retreat Scholarship Fund

TOPS accepts gifts via credit card, money order or a personal, business or chapter check.
Gifts may also be made online at www.tops.org/tops/TOPS/donate-to-tops.aspx.

Gift amount: $ PaymentType: Attached is money order/check #:

My credit card information appears below.

Make check payable to:
TOPS Club Inc. Name (as it appears on card)

Mail or fax to: Mailing Address or PO. Box

TOPS Club Inc.
ATTN: Donations City State/Province ZIP/Postal Code
PO Box 070360

4575 South Fifth St.
Milwaukee, WI 53207
Fax: 414-482-1655 Credit Card #

Phone: 414-482-4620

donate @tops.org CVvVv EXP

American Express MasterCard Visa Discover

Recognition

TOPS Club recognizes donations in our membership
TOPS Club Inc. is a 501(c)(3) nonprofit in the United States,
and your gift is tax deductible to the full extent of the law.
Help us make your gift go further by providing your email
below so we may send your receipt electronically. I/'we would prefer to remain anonymous.

Please display my/our name as follows:

magazine. Please indicate your preference:

Recognize me/us as listed below.

Email my receipt to:

Leader’'s Name
Member Number In honor of

(for a mailed receipt) In memory of

Thank you for your support.

*Donor recommendations for use of contributions are accepted as unrestricted gifts for accounting and legal purposes. L-019A (Rev. 4/22) © 2022 by TOPS Club, Inc.
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