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☐ I/we wish to make this gift anonymously
NAME: ______________________________________________________________________________ 
ADDRESS: ___________________________________________________________________________
CITY:____________________
STATE: ____    ZIP: _____________
PHONE:_________________________________  EMAIL: ____________________________________

GIFT DESIGNATION:
· UW Neurosurgery Innovation Fund (#132580442)

· Neurological Surgery Tumor Research and Education Fund (#132583458)
· Robert J. Dempsey, MD Professorship Fund (#132580185)
· Neurological Surgery General Fund (#132588200)
· Neurological Surgery Research and Education: Cerebrovascular, Stroke, Aneurysm (#132582512)
· UW Neurosurgery Pediatric Hydrocephalus and Congenital Anomalies Fund (#112580491)

· Pediatric Neurosurgery Research and Education Fund (#132584868)
· Manucher J. Javid Resident Research and Education Fund (#112587886)
· John Sandin III, MD Memorial Fund (#132580384)
· Roger Loff Memorial Fund for Glioblastoma (#112586658)

· Dr. Erik Edward Johnson Neuro-Oncology Fund (#112580409) 
· Jason Grosse Memorial Fund for Brain Cancer Research (112580197)

· Functional and Epilepsy Research and Education Fund (#112583459)
· Neurological Surgery Spine and Spinal Cord Research and Education Fund (#112582060)
· Neurological Surgery Global Health Education and Research Fund (#112580115)
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).
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.
· 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 Neurological Surgery




U.S. Bank Lockbox




Box 78807



Milwaukee, WI 53278-0807
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