
                                                                              

 

 
In honour of John Mason’s Retirement 

 
 

 

__________________________________________________________________________________________________________  
First Name                                                                   Last Name  

  

___________________________________________________________________________________________________________  
Home Address                                                                                 City                            Province                              Postal Code                                 

  

 ____________________                               _______________________________________________________________________ 
 Home Telephone                                                   E-mail:  

   

 

CONFIRMATION OF GIFT 
 

 I wish to make a gift to Humber in the amount of $ 

 

In honour of John Mason’s retirement, donations will be directed to support student awards and scholarships in John 

Mason’s name. 

 
 

If you would like a special message that will be shared with John, please include it here: 
 

 

______________________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________ 

 
 

 

PAYMENT INFORMATION 
 

The Humber College Office of Advancement & Alumni Relations respects the privacy of our donors.   

The personal information you provide will be used to process your gift, provide tax receipts and to keep you informed about Humber. 
 

 I authorize a payroll deduction (Humber employees only) of $_________   x   _____ pay periods         

                        

                                       $_________   ongoing   (changes can be made at any time)         

 Cheque payable to Humber College is enclosed                                  
 

 

 Please charge my credit card   Visa  MasterCard         

 
 

CARDHOLDER’S NAME  DATE  

 CARD NUMBER   EXPIRY  

 

Donor recognition in Humber materials: I wish to be recognized as _______________________________________________________ 

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

 
 

 

Please mail this form along with your donation to:  
 

Office of Advancement & Alumni Relations 

Humber College Institute of Technology & Advanced Learning  

205 Humber College Boulevard, Room LX101                                                                         

Toronto, ON M9W 5L7                                                                                                              

Tel. 416.673.0152        

Fax. 416.675.5074               

giving@humber.ca               humber.ca/giving 

 

Charitable #: 107497273 RR0001                                                                     A tax receipt will be issued for all gifts of $25.00 and over 

 

 

    

I would like information on how to include Humber College in my will.   

 

Thank you for your support! 
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