
Wisconsin Pharmacy Alumni Association 
Scholarship Donation Form 

_______________________________________________ 
 

$_______ PAA Scholarship Fund (tax deductible contribution) 
 Payable to: UW-Pharmacy Alumni Association 
   
 
   
 
Name: ___________________________________________________________________________ 
(First)   (Middle)           (Last)   (Name upon Graduation) 
 
Degree/Year: BS ______    MS ______     PhD ______    PharmD ______ 
 
Preferred Address:  __________________________________________________________________ 
                                 � Home                                             � Work 
 
City/State/Zip: ______________________________________________________________________  
 
Current Email Address: _______________________________________________________________ 
 
 
 
_________________________________________________________________________________________ 
 
Send us your news, your views and your dues any time!   
 
E-mail: pharmalum@pharmacy.wisc.edu 
 
My news or views to share for possible publication in The Pharmacy Graduate Newsletter: 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

 

Please send me information on: _______________________________________________________________ 

Send completed forms to: Pharmacy Alumni Association 
    Rennebohm Hall 
    777 Highland Avenue 
    Madison, WI 53705-2222 

 


