UNIVERSITY OF TORONTO STARFINDERS

FACULTY or ARTS & SCIENCE

Yes, | would like to make a donation to: N N The Presidents’ Circle:
Individuals giving annual combined donations

(O The Astronomy Undergraduate Student Research Fund (O Dragonfly Fund totaling $1,827 or more become members of
; ; this U of T recognition program with many

O The Astronomy Graduate Travel Fund O Discover the Universe exclusive benefits

1. MY INFORMATION

Name: Email:

Address: Phone:

May we recognize you in published donor listings?

Q YES, please recognize me as Q NO

2. MY GIFT (please select ONE option)

A) Here is my SINGLE donation of O $1,000 O $500 O $250 O Other
Q Visa Q Mastercard Q Amex

Card Number: Exp: /

Name on Card: Signature:

Q Cheque, which is enclosed (payable to the University of Toronto)

Q Payroll deduction for University of Toronto Faculty and Staff. Personnel Number

Signature: Date:
B) Here is my MONTHLY donation of O $100 O $50 O $10 O Other
Q Please charge my credit card each month onthe _______of each month.

Q Visa Q Mastercard Q Amex

Blank cheque marked VOID, which is enclosed. | authorize the University of Toronto to deduct the amount | have
specified from the account number on the cheque, on ________of each month.

Q Payroll deduction for University of Toronto Faculty and Staff. Personnel Number

Signature: Date:

To give online, visit: donate.utoronto.ca/starfinders

Your Privacy: The information on this form is collected and used solely for the administration of the University's advancement activities, undertaken pursuant to the University of Toronto Act, 1971. If you have any
questions, please refer to www.utoronto.ca/privacy or contact the University's Freedom of Information and Protection of Privacy Coordinator at 416.946.7303, McMurrich Building, Room 201, 12 Queen’s Park
Crescent West,  Toronto, ON M5S 1A8. Monthly Donation: You have certain recourse rights if any debit does not comply with this agreement. For example, you have the right to receive reimbursement for any
dehbit that is not authorized or is not consistent with this PAD Agreement. To obtain more information on your recourse rights, contact your financial institution or visit www.cdnpay.ca.

Charitable Registration #: BN 1081 62330-RR0001 Source code: ANST8AP6WARTSCALLAFF

Please return form to:
Lauren Diez d’Aux, Senior Development Officer, Leadership and Annual Giving | €: lauren.diezdaux@utoronto.ca | t: 416-978-2720
Faculty of Arts & Science, Office of Advancement | Rm 111, The Stewart Building, 149 College Street | Toronto, ON | M5T 1P5

Thank you for your generous support!
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