
 
Please mail to: 

Winona State University 
Somsen Hall 204 

PO Box 5838 
Winona, MN 55987 

 
 

 
 
Name: Warrior ID# (optional): 

Address: 

City, State, ZIP:  Country (if outside U.S.): 

E-mail address: 

Preferred Telephone number: (          )            -   Home         Business        Cell 
 

Winona State University affiliation(s) (Please check all that apply) 

   Winona State former student, Class: ________    Parent of a former student 
   Current student    Parent of current student (name):_________________ 
   Faculty/Staff    Friend 
   Retiree  

 
 
 
Check: 
 
Please send a reminder for $________ to me every __________ months, for a total gift of $______________ 

 Check enclosed (Make check payable to: Winona State University.) 
 
 
Credit Card: 
 

Please charge $ _________ to my credit card one time  monthly, for a total gift of $ _________ 

 Visa      MasterCard      Discover 

Name (please print): 

Card Number:                         Exp. Date: 

Signature: 

 
 
Electronic Funds Transfer (please attach a voided check): 
 
$ __________  one time   ☐monthly   1st of the month   15th of the month, for a total gift of $_________ 

Signature: 



 
 
 
Please direct my gift(s) in the following manner:  
 
$ ______ Scholarships (please specify): ____________________________________________________ 
$ ______ National Child Protection Training Center  
$ ______ Unrestricted/Area of greatest need 
$ ______ Other (please specify):_________________________________________________________ 
 
$ ______ Gift Total 
 
 

Special Instructions: Honor Gift/Memorial Gift: Matching Gifts/Estate Planning: 

My current/former (if retired) employer 
will match my gift. The matching gift 
form: 

 is enclosed           will be sent later 

http://www.matchinggift.com/winona/ 
 

 I have included Winona State 
University in my estate plans 
 

____________________________ 
____________________________ 
____________________________ 
____________________________ 
____________________________ 
____________________________ 
____________________________ 
____________________________ 
____________________________ 
____________________________ 
____________________________ 
____________________________ 

 Honor gift    Memorial gift 
 
Name and occasion, if applicable: 
____________________________ 
____________________________ 
____________________________ 
 
Please Notify (name & address): 
____________________________ 
____________________________ 
____________________________ 
____________________________ 

I would like more information about 
including Winona State University in my 
estate plans 

 
 
 
 

“In this world it is not what we take up, but what we give up, that makes us rich.”   
Henry Ward Beecher 

 

 
 

Thank you for your gift 
www.winona.edu/foundation 

 
 
 
 
 
 

If you have any questions about this form, please contact us at (507) 457 – 5020, or by emailing us at 
wsufoundation@winona.edu. Information provided on this form will be used by Winona State University for the 

purpose of correctly crediting your gift. Personal information is used for Winona State University related business only. 


