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UW DEPARTMENT OF NEUROLOGY
NAME: 
____________________________________________________________________________
ADDRESS:  
____________________________________________________________________________
CITY

___________________________________ 
STATE __________    ZIP _________________
PHONE:
______________________   EMAIL: ____________________________________________
GIFT DESIGNATION:
· Francis M. Forster Epilepsy Education and Research Fund (#132582982)
· Nolan Berry Fund for Epilepsy Research (#132580203)
· ALS Research Fund (#112583812)
· Neuromuscular Research Fund (#112586616)
· Stroke Research and Education Fund (#132583701)

· Movement Disorder and Parkinson’s Disease Fund (#132583823)
· Neurology Research and Education Fund (#112587886)

· Pediatric Neurology Research Fund (#132586615)

· Multiple Sclerosis Research Fund (#132586617)
· Mable Masten Post Graduate Fund for Neurology (#132588391)

· Charles G. Matthews Memorial Lecture Fund (#132582296)
· Henry S. Schutta Memorial Lectureship Fund

· Ivy Dreizen Memorial Fund (#112580375)
· Neurology Department Research and Development Fund (#132588550)

PAYMENT OPTIONS: 
· Enclosed is my/our check made payable to UNIVERSITY OF WISCONSIN FOUNDATION
· Please charge my contribution to my (circle one):  Master Card   Visa   American Express   Discover

Card Number: __ __ __ ______ 
__ __ _____ Expiration Date: _______/_______
                                                     Month        Year
Cardholder’s Name (please print): ______________________________

__________________
Cardholder’s Signature




 _________   Date _________________   
· I/we pledge $____________ per year to be paid over ______ years for a total of $_____________,
Beginning in __________________ (month/year) and ending in _________________ (month/year).

Please send me a pledge reminder in ______________________ (month).
· I will make my gift online at https://secure.supportuw.org/give/
My company, ______________________________________________, will match my contribution.
· I have enclosed my matching gift form.
· I will initiate the matching gift process on my company’s website.

(    I would like to make this gift in memory of:_____________________________________________
Please make checks payable to University of Wisconsin Foundation. You will receive a receipt for your gift. Return this form to: 
UW Foundation/ Department of Neurology



U.S. Bank Lockbox




Box 78807



Milwaukee, WI 53278-0807
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