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How to Give
I would like to join others in support of excellence at the University of Wisconsin-Madison.
] My/our gift of $ _is enclosed in the form of a check made payable to the University of Wisconsin Foundation.
U] Please charge $ ' to my: [] MasterCard [] Visa [] American Express
Card Number Expiration Date

Cardholder’s name (please print)

Cardholder’s signature

[J Please bill me for my gift of § - ’ : in ' (month).

U1 pledge $ to be paid by December 2007. Please send me a reminder in month(s).

[J 1 wish to remain anonymous.
L] 1am interested in receiving more information about bequests and other planned giving options.
O I have included the ‘University of Wisconsin Foundation in my estate plan.
7 U Ihave included my company’s required forms to complete a matching gift.
[ 1 work for UW-Madison and will make my gift through payroll deduction. Please complefe the Payroll Authorization section
below. .
UW-Madison Payroll Authorization

U Iwantto help the University continue to set the standard for excellence in teaching, research and public service by

contributing a portion of my paycheck each month. I understand there is a minimum payroll deduction of $10 per month for six
months, and that if I have a nine-month appointment and receive summer support, deductions will be taken from summer payroll.

I hereby authorize the amount of $ to be deducted from my salary each month until my total pledge of
$ is paid in full. (Your signature and Social Security number are required for payroll deduction gifts.)
Signature Date Social Security Number
For UW Foundation Use: Fund Number 12584843 ' Please return this form to:
: University of Wisconsin Foundation
US Bank Lockbox
PO Box 78807

Milwaukee, WI 53278-0807




