Please mail this form along with your donation to:
Office of Advancement & Alumni Relations

L]
‘ H U M B E R Humber College Institute of Technology & Advanced Learning

205 Humber College Boulevard, Room LX101, Toronto, ON MOW 5L7

Tel: 416.673.0152 | Fax: 416.675.5074 | Email: giving@humber.ca | Web: humber.ca/giving
DONOR INFORMATION

First Name Last Name
Home Address City Province Postal Code
Home Phone E-mail

DESIGNATION OF GIFT
| would like to direct my gift to:
[0 Student support - in the School of:

[0 Special initiatives - in the School of:
(This may include equipment, programming or other at the discretion of the dean)

GIFT CONFIRMATION
O | authorize a payroll deduction (Humber employees only) of $ X pay periods
$ 0Nngoing (changes can be made at any time)
O | have enclosed a cheque for $ (please make payable to Humber College)
O | prefer to use my: OVisa OMasterCard
Thisis my [ personal credit card [0 corporate credit card
Donation of $ O onetime O monthly

Expirydate [mm/yy] __ /
Card number

Name on card

Signature (required for all donations) Date

RECOGNITION
Please recognize me as: in published donor listings. *

* Donors who contribute over $500 between April 1 - March 31 may appear in our annual Gratitude Report.

Charitable Registration Number: 10749 7273 RRO001 The Humber College Office of
Advancement & Alumni Relations

A tax receipt will be issued for all gifts over $25.00. respects the privacy of our donors.

The total amount deducted through payroll will appear in Box 46 of your T-4 slip. The personal information you

provide will be used to process
your gift, provide tax receipts and

ST [FOIRLY THANK YOU FOR YOUR GENEROUS SUPPORT! to keepyou informed about
EDF 0313


mailto:giving@humber.ca

	First Name: 
	Last Name: 
	Home Address: 
	City: 
	Province: 
	Postal Code: 
	Home Phone: 
	Email: 
	Student support: Off
	Special initiatives  in the School of: Off
	pay periods: 
	Visa: Off
	MasterCard: Off
	personal credit card: Off
	corporate credit card: Off
	Donation of: 
	one time: Off
	monthly: Off
	Card number: 
	Name on card: 
	Date: 
	Student Support: 
	Special Initiatives: 
	mm: 
	yy: 
	name: 
	$: 
	checkbox: Off
	checkbox2: Off
	checkbox3: Off
	$2: 
	$3: 
	SUBMIT: 


