
I would like to direct my gift to:
(Check all that apply, designations must total the  
full amount of your pledge)

®  The greatest need in UW-Extension  $______

®  Broadcasting and Media Innovation $______

®  Epsilon Sigma Phi   $______

®  Master Gardener Program   $______    

®  Outreach and E-Learning Extension  $______  

®  The Pyle Center Technology Endowment   $______

®  Small Business Development Center   $______ 

®  Wisconsin 4-H Foundation $______      

®  Wisconsin Rural Leadership Program $______   

University of Wisconsin-Extension Annual Giving Campaign
“Fulfilling the promise of the Wisconsin Idea”

Please mail your contribution to:  
David Wilson 
Chancellor 
UW Colleges & UW-Extension  
432 N. Lake St. 
Madison, WI 53706-1498 

If you have questions about 
contributing to UW-Extension, call (608) 262-3786 
or e-mail give@uwex.edu. All replies will be held in 
confidence

Thank you for helping UW-Extension fulfill  
the promise of the Wisconsin Idea!

__________________________________   
Signature 
__________________________________ 
Date   Social Security Number 
 
       
         

Four payment options
 
1. ®  My check is enclosed 
  
Please make checks payable to:  
UW Foundation– UW-Extension  

     
2. ®  Faculty/Staff payroll deduction  
for UW-Extension employees.
 
I hereby authorize the amount of  $ ____________  
to be deducted from my salary each pay period until  
my total pledge of $ ______________  is paid in full.

YES! I want to show my commitment to excellence 
in UW-Extension programs by contributing 
 
®  $ 1,000  ®  $ 250 ®  $ 50 
®  $ 500  ®  $ 100 ®  $ ___________ 
 

Name: (please print)_____________________________ 

Address: __________________________________ 

City:  _____________________________________  

State:  _____________________  Zip: __________

3. ® Mastercard   ® Visa    ® American Express 
   
# __ __ __ __ -  __ __ __ __ -  __ __ __ __ - __ __ __ __ 
    
Expires  _____ / _____

_________________________   _______   

             Total  $______

® You may use my name in “Friends of Extension”  
recognition materials.

® My company will match this gift. Name of company:
__________________________________________
  

® Please send me information on making a multi-year 
pledge, or including a bequest to UW-Extension in my 
will and other planned giving options.

4. ®  Donate online: http://www.uwex.edu/give

 Cardholder Signature Date


