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Why GIVE?
Why NOW?
“Without philanthropic support for scientific discoveries, Alzheimer’s will
be the defining disease of our generation, and generations to come.
Because together with YOU at this moment, we have a chance to
change lives, find a CURE and build a future without Alzheimer’s.”
— Dr. Mark Sager, Founding and Emeritus Director,
Wisconsin Alzheimer’s Institute

Make a donation online:
https://goo.gl/ghd8nG

OR, donations can be mailed, with checks made payable to:
UW Foundation — Wisconsin Alzheimer’s Institute*
University of Wisconsin Foundation
Re: Wisconsin Alzheimer’s Institute
UW Bank Lock Box
PO Box 78807
Milwaukee, WI 53278-0807
If you have any questions or need additional information, please contact:
Dori Suddarth — Director of Development
Naveena Jaspal — Development Relations Specialist
Phone: (608) 263-8818
Email: supportwai@mailplus.wisc.edu
*Donors will receive a receipt for tax purposes from the University of Wisconsin foundation, the official fundraising and giftreceiving organization for the University of Wisconsin-Madison, including the Wisconsin Alzheimer’s Institute. The University of
Wisconsin Foundation is a publicly supported charitable organization under sections 501(c)(3), 509(a)(1), and 170(b)(1)(A)(iv) of the
IRS Code. A gift is fully tax deductible unless the donor receives goods and/or services in exchange for her or his contribution or as
long as the value of any goods or services received qualify as ‘low cost articles’ under section 513(h)(2).

