
Alumni Band Scholarship
_____YES!  I would like to pledge $__________ to support the Alumni Band Scholarship. 

           
Please choose one of the payment options below:

_____ Enclosed is my check made payable to the UW-L Foundation-Alumni Band Scholarship

_____ Please charge my pledge to: (circle one)  
           VISA                   MASTERCARD                  AMERICAN EXPRESS        DISCOVER

Card #  _______________________________________________  Exp. Date: ___________________

Signature______________________________________________   Date________________________

Please Print Name___________________________________________________________________________________

Address ___________________________________________________________________________________________

City/State/Zip__________________________________________________Phone:  (______)_______________________
UW-L Foundation, 615 East Avenue North, La Crosse, WI  54601


