UNIVERSITY oF WISCONSIN

FOUNDATION

Philanthropy makes the difference

DENICE DENTON MEMORIAL FUND

PLEDGE FORM
Name
Address
City State Zip
Telephone Email

I/we wish to join other alumni and friends in their commitment to the Denice Denton
Memorial Fund (#12344610) at the University of Wisconsin-Madison.

[] My/our contribution of $ is enclosed.
[ ] 1/we wish to pledge $ over years.
Please remind me of my pledge in (month/year).

[] My/our company will match this gift; company form enclosed.

|:| Please charge $ |:|Master Card |:|Visa DAmerican Express

Card Number: - - - Expiration Date: /

Cardholder’s Name (please print):

Cardholder’s Signature Date

Please make checks payable to University of Wisconsin Foundation. You will receive a receipt for your gift.
Mail to the University of Wisconsin Foundation
U.S. Bank Lockbox
P.O. Box 78807
Milwaukee, WI 53278-0807
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