Western
Annual Giving

1. PLEASE COMPLETE

Annual Giving
Faculty/Staff
Pledge Form

The University of Western Ontario
Charitable Business Number
10816 2587 RROOO1

Mr.Mrs.Ms.Dr.

FIRST NAME

STREET NUMBER STREET NAME

INITIAL

LAST NAME

APT # CITy PROV

POSTAL CODE HOME TELEPHONE

CAMPUS EXTENSION

DEPARTMENT NAME & CAMPUS ADDRESS

-
3- O | am a graduate of Western:

GRADUATION YEAR
Cc O | do not wish to have my name published as a donor.

ISI9AIU

2. GIFT INFORMATION

O For the purposes of recognition, | wish to have my name listed as:

: Yes, | want to support THE WESTERN FUND by joining the
(o) Purple and White giving program through a monthly
L) .

donation of: Q%10 (Qs15 (Qs$20 (s50
g (O My own monthly amount of $
© . .
e O | would like to support THE WESTERN FUND with a
2 one-time donation of: 0$500 (%250 (%100 ()$50
= Q1 prefer to give $
g Yes, | want to support The University of Western Ontario by
3- pledging a giftof $
*. O SPECIFIC FACULTY OR DEPARTMENT
o

O SPECIFIC PROJECT

(Please note that you can modify your monthly giving ot any time by call-
ing 1-800-423-9631 in Canada/US, or 519-661-4200, or by emailing

annual.giving@uwo.ca)

3. WHAT WILL YOUR LEGACY BE?

O Please contact me at

4. PLEASE SIGN AND DATE

Making a legacy gift to Western enables our alumni, parents, faculty, staff and friends to empower the
leaders of tomorrow. By endowing a legacy gift, you transform the next generation’s hopes into realities.

in confidence about a legacy or planned gift.

E-MAIL ADDRESS

Preferred Point of Contact: O Home O Campus

RECOGNITION NAME

My Gift will be paid by:

O PAYROLL DEDUCTION (current faculty/staff only)

Staff # Pledge Start Month

O masTERcaRD QO visa O AMEX

CARD #

QO Please use my credit card
number for all subsequent
installments

EXPIRY DATE (MM/YY)

O ELECTRONIC FUNDS TRANSFER* (Canadian financial institutions only)
*Please enclose a blank cheque marked “VOID.” Please note that these
payments are taken on the 25th of the month, and can be made only for
monthly or quarterly pledge payments.

O PERSONAL CHEQUE (enclosed)
(payable to The University of Western Ontario)

FIRST PAYMENT ENCLOSED? O YES O NO

Thank You!

Please fax to:
519-661-4182

Please turn 2 over for
information about your

SIGNATURE

DATE (Month-Day-Year)

privacy, tax information
and contact details.



Privacy

Western respects your privacy. Personal information you provide will be updated on our database
and used to provide you with a receipt for your gift or pledge, and provide information about
events and activities, alumni programs and services, and fundraising.

At any time you have the right to request that your personal information cease to be used for
alumni programs and services or for fundraising purposes. For more information or to make
a request, please go to www.advser.uwo.ca/PrivacyStatement.htm, or contact Advancement
Services at 519-661-4176, 1-800-420-7519, by fax at 519-661-4182 or by email at
advser@uwo.ca.

Tax Information

Eligible donations will receive a tax receipt within four weeks; monthly, quarterly and semi-annual
donors will receive one consolidated tax receipt at tax year-end. Gifts made from outside Canada
may be eligible for a tax receipt; see www.westernmakesadifference.ca/howtogive/intl.html for
more information.

Contact Information
For more information about The Western Fund, or about donating to Western, please contact
Annual Giving at:

Toll-free: 1-800-423-9631 (Canada/US)
Tel: 519-661-4200
Fax: 519-661-4182

Email: gnnual.giving@uwo.ca

Westminster Hall, Suite 110
London, ON, Canada N6A 3K7



