
2020 Wil-O-Way Key Card 
The Wil-O-Way Key Card is a product of the Milwaukee County Office for Persons with Disabilities and the Wil-O-Way Recreation 
Program. Membership in the Wil-O-Way Key Card program expands recreational opportunities for persons with disabilities at a reduced 
or no cost.  
Yearly Membership runs from January 1st – December 31st 
ALL communication by EMAIL ONLY!!! 

 KEY CARD MEMBERSHIP ($25) 

 KEY CARD MEMBERSHIP ($35) 

• Discounted / free ticket offers to Admirals, Bucks, Brewers, Milkmen, & Wave games 
• Wil-O-Way Recreation Program Discounts 
• Discounted ticket offers to other local / special events 
• Monthly emails regarding additional recreational opportunities 

NAME:    E-MAIL: 

ORGANIZATION: 

ADDRESS: 

CITY:  STATE:   ZIP: 

DAY PHONE:  EVENING PHONE: 

DISABILITY:  

FUNCTIONAL LIMITATIONS (i.e., limited walking, scared of heights, etc.): 

MOBILITY DEVICES USED:  Wheelchair  Scooter  Walker  Cane 

 Crutches  Long Leg Braces   Other 

DOCTOR’S NAME:  PHONE: 

DOCTOR’S ADDRESS: 

Checks: Should be made payable to: Milwaukee County Treasurer 

Credit Cards: (Please circle appropriate card) MasterCard VISA 

Name on Card: Acct. #:   

Charge Authorized:  $ Exp. Date:  

Signature: Sec. Code (3 digits): 

Mail: Office for Persons with Disabilities, Wil-O-Way Key Card, 901 N. 9th Street, Room 307-B, Milwaukee, WI 53233 
Fax: 414-278-3939 Email: michael.bonk@milwaukeecountywi.gov Questions: Call 414-278-3938 

Please Type or Print EMAIL ADDRESS NEEDED!!! 

* * * AFTER August 1, 2020* * *      ($12) 

Payment 

MILWAUKEE COUNTY RESIDENTS 

NON-MILWAUKEE COUNTY RESIDENTS 

* * * AFTER August 1, 2020 * * *   ($17) 

BENEFITS INCLUDED 
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