
The Campaign for UW-Green Bay
A CONFIDENTIAL STATEMENT OF COMMITMENT

Your Community,  Your University ,  Your Future
University Advancement Office, University of Wisconsin-Green Bay, 2420 Nicolet Drive, Green Bay, WI 54311-7001 • Phone 920-465-2074 • Fax 920-465-5756

DONOR I N FORMATION

Name (individual or couple) ____________________________________________________________________________________________________ 

Company (corporate donors only) _______________________________________________________________________________________________

Address ________________________________________________________________________________________________________________________  

City ____________________________________________________________________  State __________  Zip _______________________________

I/We wish to pledge $__________________ to UW-Green Bay’s Your Community, Your University, Your Future campaign, as follows:

 ■ Student Sports and Events Center    $__________________ 

 ■ Supporting academic excellence    $__________________ 

 ■ Increasing UW-Green Bay’s endowment $__________________ 

Naming rights selection, if applicable: _______________________________________________________________________________________

Other pledge comments: _______________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

C AM PAIG N PLEDG E FULFILLM ENT

CASH GIFTS

■ Check enclosed (payable to Green Bay Fund)

■ Please bill me: ■ In one payment in  ___________________________ ,  ______________    OR 

      ■ In equal installments of $________________________________

       ■ Annually      ■ Semi-annually

       Beginning  ___________________________ ,  ______________ 

■ Please bill my credit card:  ■ Visa     ■ MasterCard

 Credit card # ________________________________________________  Expires ________________

 Signature ____________________________________________________  Date ___________________ 

BEQUESTS

I (we) have named UWGB in my (our) will. The following information about the nature, amount, and purpose of this provision

is offered: _____________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

OTHER DEFERRED GIFTS

I/We would like to make an income-retained or estate-planned gift.  

Please telephone me during the   ■ day   ■ evening   at ________________________________ . 

Signature __________________________________________________________________________   Date ______________________________________
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