I/We wish to contribute to the excellence of Murphy Library.

Name(s) Mail to:

Address University of Wisconsin-La Crosse
City State Zip Murphy Library Resource Center
Phone Work phone Donations

E-mail 1631 Pine St.

Please accept my/our gift $
o I/We wish our gift to remain anonymous

o Check payable to UW-L Foundation, Murphy Library
o Credit Card

Number _ - - - ___ Expiration Date __

oVisa oMC o Am Express O Discover

Please indicate which fund you wish to support:
0 Murphy Library Endowment Fund
0 Murphy Library Florence Wing Restricted Fund

_/_

La Crosse, WI 54601

Gifts are tax deductible to the fullest extent of the law applied to the circumstances of each donor. 7““"& you fo" your supp(’l't!



