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Personal Information

Name: Company name:
Address: City/town:
Province/State: Postal code/zip:
Phone (day): E-mail:

Donation Details

[] One time gift. We wish to make a one-time gift in support of the University of Regina in the
amount of $

Monthly pledge commitment

[] We wish to make a monthly donation of $ in support of the University of Regina
beginning and ending for a total donation of $
OR

] ongoing (until further notice)
Annual pledge

] An annual donation of $ in support of the University of Regina each year

for years, beginning in for a total donation of $

The University mails annual pledge reminders each year.

Gift Designation

Please direct this funding to the following area(s):

Gift Recognition

] Iagree to be recognized for this gift, and the name to be included for public recognition is:

L1 I/we prefer to remain anonymous.
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Method of Payment

[] Cash or cheque (Please make cheques payable to the University of Regina)

Intent to make a donation

External Relations

[] Credit card: To pay by credit card (Visa, MasterCard, AMEX) please go online: www.uregina.ca/campaign

[] Automatic withdrawal (withdraw date is the 1% of each month, please attach a void cheque)

| authorize the University of Regina to draw from my financial institution account for the purpose of supporting

the University of Regina.

Signature:

Confidentiality

The University is subject to The Local Authority Freedom of Information and Protection of Privacy Act (Saskatchewan)
(the “Act”). The University respects the privacy of its donors and agrees to protect the donor’s personal information in
accordance with the Act. The information provided by the donor will be used to keep the donor informed about the
University’'s services, special events, fundraising programs, benefit discounts and other activities through periodic

contact.

Permission to Alter

In keeping with the award management policies of the University, the University may be required to alter the
established provisions to ensure relevancy against current priorities in student recruitment and retention. Should this
become necessary, the University will ensure that the donor’s intent is honoured by adhering as closely as possible to
this letter of intent. The support provided by the donation will continue to be clearly identified with the name of the

donor,

Authorization:

Signature:

Date:

Charitable Registration #10816 2124 RR0001C

Contact Us:

External Relations Phone:
210 North Residence Toll-free:
University of Regina Fax:
3737 Wascana Parkway E-mail:
Regina, SK S4S 0A2 Web:

Thank you for your support.

Together We Are Stronger

306-585-4024
1-877-779-4723
306-585-4997
ur.giving@uregina.ca
www.uregina.ca/campaign
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