I/we are pleased to support the University of Wisawasin-River Falls through the UW-River Falls
Foundation with the following commitment.

Commitment
|/'we would like to make a gift of $ to be used for:
O Unrestricted O Restricted to:

My/our commitment will be made:
O Check enclosed payable to the UW-River Falls Foundation

U Credit card: U Visa U MasterCard

Account # Exp.
U Securities: Type No. of shares Transfer date
Matching Gift

O Myl/our contribution will be matched by:

Employee eligible for match:

O Enclosed is my/our matching gift form(s) 1 My/our matching gift form will be forwarded

Planned Gift
U I/we have included the UW-River Fallsin our estate and financial plans through a future
gift of: U Bequest O Trust O Other

U Please provide me/us more information about making a planned gift to the UW-River Falls Foundation

Donor Information
Signature Date

Name(s)

Street

City State Zip

Telephone Home ( ) Business ( )

E-mail

UW-River Falls Foundation, 410 South Third Street, Rver Falls, WI 54022
Telephone: (715) 425-3505 « Fax: (715) 425-3506wwv.uwrf.edu/alumni/

Thank you for your commitment.



