
YES, I want to support WUWF 88.1 FM  

CONTACT INFORMATION: 

 

Dr.  / Ms.  / Mrs.  / Mr.  / Miss    (circle one) 

 
____________________________________________________________ 
Name(s): 
 
____________________________________________________________ 
Address: 
 
____________________________________________________________ 
City: 
 
____________________________________________________________ 
State:    Zip: 
 
____________________________________________________________ 
Phone: 
 
____________________________________________________________ 
Email: 

COMPLETE FORM & MAIL TO: 

WUWF 88.1 FM 

11000 University Pkwy., Bldg. 88 

Pensacola, FL  32514-5750 

850-474-2787    800-239-9893   

WUWF MEMBER SERVICES 

Questions?   Concerns?   Comments?   Suggestions? 

Phone: 850-473-7433 

Email: trish@wuwf.org 

wuwf.org 

You can also make your contribution online at wuwf.org through our secure donation page. 

Gifts of $60 or more entitle you to the WUWF 
MemberCard, offering benefits and discounts at 
area establishments.   

Would you like to receive the WUWF          
MemberCard?  ________ Yes    ________ No 

GIFT LEVEL: 

$60         $120    $180           $240            $360      

$480     $600       $1200                  $_______________ 

PAYMENT OPTIONS: 

  Check enclosed (payable to WUWF) 

  Visa,   MasterCard,   AmEx   or   Discover 

 

____________________________________________________________ 

Account Number 

 

_________________________               _______________________ 

Exp Date                                        3 digit code VI, MC & DS 
               4 digit code AmEx 

 

____________________________________________________________ 

Signature                                                          Date 

SUSTAINING MEMBERSHIPS ONLY: 

Sustaining memberships automatically renew each 

year and continue until you notify us to stop. 

Monthly or quarterly payments are automatically 

charged to your credit  card.  After your initial     

payment, your payments will  be processed on the 

same day of each month or each quarter thereafter.  

A record of  the charge will appear on your state-

ment as being from UWF Foundation Inc.     

           

Charge $_________________  Monthly    or    Quarterly 

 

____________________________________________________________ 

Signature                                                          Date 
      
     Please sign above if you would like to make yours  
     a sustaining membership.   

circle one 
One-time payment 12 monthly installments 

PAYMENT SCHEDULE: 




