
THANK YOU for your
support

Title (Mrs, Mr, Dr, etc.) First Name Initial Last Name

Address

City Province/State Postal Code/Zip Country

Preferred Phone Number Email Address

I wish to support:

☐ Area of greatest need

☐ Student assistance

☐ Other:

Gift Amount:

☐ I would like to make a one-time gift of: $

☐ I would like to make an ongoing monthly gift of: $

Payment Options:

☐ I prefer to pay by cheque.

  One-time gift: I have enclosed a cheque payable to the University of King’s College

  Monthly Gift: I have enclosed a cheque marked “VOID”

☐ I prefer to pay by credit card.  Visa           MasterCard           American Express

Card Number Expiry (mm/yy) Signature

Advancement Office
University of King’s College
6350 Coburg Road
Halifax, Nova Scotia
B3H 2A1

T: 902.422.1271 ext. 128
F: 902.425.0363
community.ukings.ca
paula.johnson@ukings.ca

Please fill in by hand and 
mail or fax the completed 
form, with your donation to:
(or give us a call)

Special Instructions:

My gift is in ☐ in honour of (optional)      ☐ in memory of (optional):

Name of Honorees/In Memory

BN 12172 6863 RR0001


