


Foundation/ Office of Development & Alumni Relations
DONATION FORM
Birch Building, Room #469
					2055 Purcell Way, North Vancouver, BC  V7J 3H5
Tel: (604) 984-4983  Fax: (604) 990-7880
Email:  fdn@capilanou.ca

www.capilanou.ca/alumni
PERSONAL INFORMATION

 Dr.     Mr.      Mrs.     Ms.     Miss		

FULL NAME												     		

STREET ADDRESs													

CITY								POSTAL CODE						

PHONE #			         				CELL #							

EMAIL														

FOR RECOGNITION PURPOSES, PLEASE LIST MY NAME AS (if different from above):
		

· I WISH MY GIFT TO REMAIN ANONYMOUS	   PLEASE SEND INFORMATION ON MAKING A GIFT  THROUGH MY ESTATE
   PLEASE SEND INFORMATION ON TAX ADVANTAGES OF GIFTING SECURITIES

DONATION 

Charitable Business No. 11883 7756 RR0001						



Capilano University Foundation Charitable Business No. 11883 7756 RR0001
PLEASE DIRECT MY GIFT TO THE ___________________________________________________:
A.  I WISH TO MAKE A ONE-TIME GIFT OF:
$50  $100  $200   other $	

B.  I WISH TO MAKE A MONTHLY GIFT OF:
$25  $50  $100   other $	/month
Monthly Start Date:____________________________________
Monthly End Date:_____________________________________	
Total Gift Amount: $____________________________________




PAYMENT 



· CASH/CHEQUE/POST-DATED CHEQUES   (payable to Capilano University Foundation) 

· VISA      MASTERCARD 		
  
CARDHOLDER’S NAME (print)	

CARD #:		EXPIRY DATE:	
CARDHOLDER’S SIGNATURE: 	DATE:	

Thank you for your support.
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