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s plete and return form to:

c H E Q U E Lethbrldge University of Lethbridge, External Relations,
A735 University Hall, 4401 University Drive,
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PERSONAL INFORMATION
First Name: Last Name:
Organization/Company Name (if applicable):

MAILING ADDRESS
Street Address:

City:
Province: Postal Code: Country:

CONTACT INFORMATION
Preferred Phone: J Home O Work O Cell
Email:

GIFT

Gift Amount: $
| wish to direct my gift to:
[ I would like this specific gift to remain anonymous.

O I would like my gift to be acknowledged, but | do not need a charitable tax receipt.

PAYMENT METHOD:
1 Cheque(s) payable to the “University of Lethbridge” are included in this mailing.

Please complete this form and mail it to the following address along with your cheque:
University of Lethbridge, External Relations,

A735 University Hall, 4401 University Drive,

Lethbridge, AB T1K 3M4 Canada

Donor Signature: Date:

For Philanthropy Office use only:

Donor ID: Donor Name:

Gift Amount: Designation Number: Designation Name:
Gift Comment:

Campaign: Solicitation Code: Pledge Number (if applicable):

Thank you for your gift! charitable Reg. No. 11927 9248 RRO001

The personal information you provide in this form is being collected in accordance with FOIPP guidelines for the purposes of fundraising, donor relations,
internal auditing procedures and other activities necessary to conduct the business of the office of External Relations at the University of Lethbridge.
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