CONTRIBUTION FORM

Complete and mail this form with your check made payable to the Delta Upsilon of
Wisconsin Foundation to:

DU of Wisconsin Foundation
c/o Chris Prestigiacomo

933 Winding Way

Middleton WI 53562

Enclosed is my tax-deductible gift to the DU of Wisconsin Foundation in support of the
Wisconsin Chapter of Delta Upsilon.
*Name: *Grad Year:

*Address:

*Email:

*Phone:

Gift Recognition

You may recognize my gift in print and on the Delta Upsilon Wisconsin Chapter
website as follows (please print your name as you wish it to appear):

*Name:

This gift is in memory of ($500 minimum):

This is an anonymous gift. Please don’t recognize it publicly.

*Signature:

*Date:
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