
 

 
 
 
 
 
 
       
            
 

 

 

YORK UNIVERSITY FOUNDATION
West Office Building

4700 Keele Street
Toronto, ON Canada  M3J 1P3

Tel: 416-650-8210
Fax: 416-650-8032

www.yorku.ca/foundation
Charitable Registration Number:

 86383 1616 RR0001
 

Name ________________________________________________________________ 

Address ______________________________________________________________  

Address ______________________________________________________________ 

City _________________  Prov. ______  Postal Code_________________________ 

Phone Number  _________________________________________________________ 

Email  __________________________________________________________________        
       YBAU_0507A 

 

 
YES! I WILL MAKE A GIFT. 
Please direct my gift to: 

 

 

� Area of Greatest Need  � at York  or  � the Faculty of ___________________________________________ 

� Graduate Scholarships (matched 2:1 through OGS and OGSST) 

� Student Financial Aid (matched 1:1 through OTSS)  � in the Faculty of _______________________________ 
 

� Other (please specify) ______________________________________________________________________ 

 
I wish to make a one-time gift of: $___________________ 
 
OR 
 
I wish to make an ongoing monthly gift of:  $__________ /month   (payment by payroll, credit card or pre-authorized debit via VOID cheques) 
 

Please deduct my payments on the:           � 1st        or      � 15th of each month 
 
Monthly gifts will provide a regular and consistent source of support for the designation(s) you have chosen above. You may change or cancel 
this authorization at any time by notifying the York University Foundation at 416-650-8210. 

I will pay by:        � cheque (payable to York University Foundation OR a cheque marked VOID for pre-authorized debit)
 

� payroll deduction           Employee Number ______________________ (your donation will be shown on your T4 for income tax purposes) 
      (For York Employees only) 

Beginning (mm/yy) _______/_______

Number of payments (if not an ongoing pledge) ___________________________
Payroll Cycle:    � Monthly � Bi-Weekly

� VISA � MasterCard � Amex
 
 Card Number ______________________________________       Expiry Date  ___________________ 

 
Signature _____________________________________                           Date______________________________ 

Thank you for your gift. Your support helps York redefine the possible!

Privacy statement 
York University Foundation respects the privacy of our donors. The personal information that you provide to the York University Foundation will be 
used to provide tax receipts, to contact you regarding your gift, and to keep you informed of other York University and York University Foundation 
events and advancement activities. For further information go to http://www.yorku.ca/foundation/account_priv.html or call the York University 
Foundation’s Chief Privacy Officer at 416-650-8210. 

� Please send me information on making gifts through my will or life insurance      � I am a York Alumnus/alumna    

� I would like to become a volunteer 
 
Financial support may be publicly recognized in the annual listing of donors.       

 � For the purpose of recognition, please publish my name as ______________________________________________  

� Check this box if you do not wish to have your name published.  
                            

        Please return this form with your gift.     


