Name Phone (Home)

Address (Mobile)
Address (Work)
City Province  Postal Code Email

08352

I’'ll give a one-time gift of $
O My cheque made payable to York University Foundation is enclosed.

or I'll join York’s Monthly Giving program and make regular contributions.
I'll give $ per month

O 1 authorize York University Foundation to withdraw the amount above each month from my bank account.
I've enclosed a cheque marked “VOID.”

or I'll pledge $ O bi-weekly O monthly [ quarterly or O annually
starting on / (month/year) and ending on / (month/year)
O My post-dated cheques made payable to York University Foundation are enclosed.

OTHER PAYMENT OPTIONS

O Please charge my credit card: O VISA [ MasterCard [ American Express
Card No. Expiry /____ Signature

O | prefer to use payroll deduction. My employee number is (York employees only)

Area of greatest need

Student Financial Aid (matched 1:1 by the Ontario Government) O in the Faculty of
Graduate Scholarship (matched 2:1 by the Ontario Government) (J in the Faculty of
Other:

auaa

This giftis: O In Memoryof or (O In Tribute to
Honouree’s Name:

Please send an acknowledgement to:
Name:
Address:

3 Including York University in my will O Donating gifts of life insurance

York University Foundation respects the privacy of donors. Personal information will be used to provide tax receipts,
to contact you regarding your gift, and to keep you informed of York events and activities. For further information
contact York University Foundation’s Chief Privacy Officer at 416.650.8210.

O I do not want to have my name published for the purpose of recognition.

T 416.650.8210 F 416.650.8032
www.yorku.ca/foundation
Fondation Charitable Registration No. 86383 1616 RR0001

Foundation
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