
Please Complete

Mr. Mrs. Ms Dr.____ First Name__________________________ Middle Initial_____ Last Name_______________________

Address________________________________________________________________________  Apt #___________________

City___________________________________________ Province _________________ Postal Code_____________________

Phone_______________________________________ Email______________________________________________________ 

	

q  I am a graduate of Western: ____________________  (Graduation Year)

q  Yes, my company has a matching gift program: ____________________________________________ (Company Name)

q  For the purposes of recognition, I wish to have my name listed as: ______________________  (Recognition Name)

q  I do not wish to have my name published as a donor.

 

 

Gift Information
q �I would like to support Western University with a donation of:  $___________	

q Yes, �I would like to support Western University through a monthly donation of: � $___________	
 
q �Please designate my support to:
	 q �The Western Fund
	 q �The Western Fund for my faculty: _________________________________________________________________
	 q �My preferred area:   _____________________________________________________________________________

 

q My cheque payable to Western University is enclosed. 
 
q �I've enclosed a cheque marked VOID. On the 25th day of each month, I authorize Western to process my specified donation 

from the account listed on the cheque.

q I want to give with my credit card. 		  q Mastercard 		  q Visa  		  q  Amex             

       (Monthly credit card donations will be processed using this credit card on the 10th day of the month for the duration of my pledge and can be altered at any time.)

__________________________________________________	 ____________________________________________________

Name on card (printed)					     Signature

Card #__ __ __ __ /__ __ __ __ /__ __ __ __ /__ __ __ __	 Expiry (MM/YY) __ __  / __ __              CVV __ __ __ 	
	

	

Please fax to 519.661.4182 or mail to: Annual, Leadership & Legacy Giving 				                 		
			              	                   Western University
				                      Westminster Hall, Suite 110
				                      London, ON   N6A 3K7					     Kindly turn over... 		

Thank You for 
Supporting Western



Your bequest to Western impacts generations

Consider making a gift to Western through your Will. Your commitment will help the next generation achieve their  
full potential.
	 q  I have included Western in my Will. Please contact me. 
	 q  I would like information about how to include Western in my Will.

 
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  
westernconnect.ca/privacy, or contact Advancement Operations at 519-661-4176, 1-800-420-7519, by fax at 
519-661-4182 or by e-mail at advser@uwo.ca

 
 
Tax Information

Eligible donations will receive a donation receipt within four weeks; monthly and quarterly donors will receive one 
consolidated donation receipt at tax year-end.  Gifts made from outside Canada may be eligible for a donation 
receipt. For more information, visit: www.giving.westernu.ca/ways-to-give/international/   
Western University Charitable Business Number 10816 2587 RR0001.

Contact Information
For more information about donating to Western, please contact us at:

Toll-free: 1-800-423-9631 (Canada/US)
Tel: 519-661-4200
Fax: 519-661-4182
Email: annual.giving@uwo.ca
Westminster Hall, Suite 110
Western University, London, ON N6A 3K7

Thank you for your generous support.


