
Name ________________________________________________________

Address ______________________________________________________

City ________________________________ State _____ Zip ____________

Phone(s) _____________________________________________________

Email ________________________________________________________

			   This is a new address

For credit card donations only:

	 Please charge $_________________ to my credit card.

	 MasterCard	 VISA	   American Express	Discover

Card Number___________________________________Exp. Date________

Cardholder name (please print)

_____________________________________________________________

Cardholder signature _____________________________________________

Thank you for your support of the PLATO Education Fund!

Education Fund Support

To make a gift, please make your check payable to: 
	 University of Wisconsin Foundation-PLATO Fund
Mail it with this completed form to:
	 University of Wisconsin Foundation
	 US Bank Lockbox, P.O. Box 78807
	 Milwaukee, WI 53278-0807

If you wish to use a credit card and contribute online, go to:
	 www.platomadison.org/donations
OR, complete the form below and include your credit card 
information.


