e

University of St. Michael’s College
Faith Hope & Charity Campaign

Name Maiden/Former Name Grad Year
Preferred Address 1 Home Business

Street # Street Suite/Apt.

City Province/State Postal/Zip Code
Country Telephone E-Mail

I would like to make an Annual Fund gift of $

Student Aid
Christianity & Culture Programme
Celtic Studies Programme
Chaplaincy

John M. Kelly Library

Continuing Education

Faculty of Theology

Sotrbara Hall Student Residence
Area of Greatest Need

Other (please specify)

G L H B H A O H B H

OPTION 1:
O ONE TIME GIFT (cheque or credit card information enclosed)
O Cheque O Credit Card

OPTION 2:

O MONTHLY GIFT (cheque or credit card information enclosed)
O Cheque O Credit Card
Monthly gift of § for the next months

Startdate __ / __/__ Enddate __/__/__
DD MM YY DD MM YY

CREDIT CARD INFORMATION
0O VISA O MasterCard O AMEX

CreditCard# ___ _/____/____/____  ExpiryDate __/

Name on card Signature

Please return this form along with your donation to:

SMC Annual Campaigns Office, 81 St. Mary St., Toronto, ON M5S 1J4. If you have any

to:

Corporate Matching Gifts

Did you know that your company might
match your gift to the University of St.
Michael’s College? To find out how,
talk to your personnel office.

a

I have enclosed my Corporate
Matching Gift Form.

(Spouses, Retirees & Board of Directors
members may be eligible. Please check with
your personnel office.)

Name of Matching Gift Company

Please send me information on the
following:

a

Making a gift that pays me or my
designate income for life.

Gifts of real property or securities
Bequests or life insurance gifts

I have included the St. Michael’s
College in my will but have not
previously notified the St. Michael’s
College

questions, please contact Ken Schnell tel: 416-926-7281, fax: 416-926-2339, e-mail: ken.schnell@utoronto.ca.
Charitable reg. BN 11927 9321 RR0001 A receipt for income tax purposes will be issued for all donations




