
 

  

GIFT BY MAIL 

DONOR INFORMATION 

First Name Last Name 

Spouse’s First Name Spouse’s Last Name 

Address 

City/State/Zip 

Email Address  Phone Number 

GIFT DESIGNATION 

Please designate my/our gift to: 

AMOUNT FUND NAME (OR NUMBER IF KNOWN) APPLY GIFT TO 
AN EXISTING PLEDGE 

OPTIONAL TRIBUTE INFORMATION

    Dedicate my gift in honor of a living person.   Full name:  

    Dedicate my gift in memory of a person.    Full name:  

    Dedicate my gift in honor of a living pet.     Name of pet:  

    Dedicate my gift in memory of a pet.    Name of pet:  

    Notify the following of my tribute. *Complete name and mailing address are required for notification to be sent.

Full name:  

Mailing Address:  

Questions: Contact Gift Services
Phone: 608-263-4545 or 800-443-6162
Email: giving@supportuw.org

To make a gift by credit card or to set up a 
recurring gift, visit supportuw.org/give

For matching-gift questions, visit supportuw.org/match

Mail this form and check payable to the 
University of Wisconsin Foundation: 
UW Foundation
U.S. Bank Lockbox Box 78807 
Milwaukee, WI 53278-8807

Human Genomics & Precision Medicine Support Fund (132580316)
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