
Annual Fund Donor Society 

The following table summarizes the contribution and recognition levels for the Wisconsin Credit Union Foundation 
Annual Campaign. Campaign season runs from January 1 to December 31 each year. 

Recognition Level Credit Unions  CU Partners Individuals 

Philanthropist $5,000 + $2,500 + $500+ 

Patron $2,500-$4,999 $1,000-$2,499 $300-$499 

Partner $1,000-$2,499 $500-$999 $200-$299

Supporter $500-$999 $300-$499 $100-$199

Friend $100-$499 $100-$299 $50-$99

Donor Less than $100 Less than $100 Less than $50 

Members of the Society will be recognized in many ways: on plaques at the League offices, on the 
Foundation website, in publications, and at The League Annual Convention. 

Thank you for your support of the Foundation! 

�-------------------------------------------------------------------------------------------------------------------------------- 

If you would like to make a tax-deductible donation we appreciate that as well.  Please complete the information below and 
send along with your credit card information or a check payable to the Wisconsin Credit Union Foundation. 

Donation Amount $____________ 

Name: __________________________________________________________   

Credit Union/Company: ____________________________________________________ 

Address: ______________________________City: _______________________State: ____ Zip Code: ______ 

Email: ______________________ 

[  ] Amount $________________________ to be charged to your        � VISA        �  MasterCard        �  Discover 

Charge Card #  _________________________________________________  CID # _____________   Expiration Date ________________ 

Name on Card  __________________________________________________  Card Address _____________________________________ 

[  ] My check for $___________________________________ made payable to the Wisconsin Credit Union Foundation, 1 East Main Street, Suite 101, 
Madison, WI 53703 is enclosed.       
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