
Please print out this form and fill in by hand. Mail the completed form, with your donation, to: 
Development & Alumni Engagement: 500 - 5950 University Boulevard, Vancouver, BC Canada V6T 1Z3 

Telephone: 604.827.4111 or Toll-free 1.877.717.GIVE         Online: give.ubc.ca

Your information is collected under the authority of section 26(c) of the British Columbia Freedom of Information and Protection of Privacy Act. UBC will use this information to process your gift, maintain contact and keep you up-to-
date with university information, events and fundraising. UBC will treat your gift as confidential. We will not disclose your identity and contact information unless you authorize us to do so. UBC does not sell, rent or trade donor 
lists. Donors will be issued official receipts in accordance with the rules of Canada Revenue Agency; monthly donors will receive one receipt for the initial gift and a combined receipt at tax year-end for all subsequent monthly gifts. 
For monthly donors, we will continue to process your gift using the provided payment method. Should you wish to withdraw consent to receive future communications from UBC Annual Giving, to alter or cancel your monthly 
donation, or have any questions about your donation, please contact UBC Annual Giving at 604.827.4111 or annual.giving@ubc.ca. Charitable Business Number: 10816 1779 RR0001.

UBC Development & Alumni Engagement Gift Form 

I wish to support: (select one)

 FORWARD for Students Fund (A0914)

 Blue & Gold Bursary (E0473)

 UBC Fund for Priority Projects (O160) 

 Other: 

Personal Information:

  Mr.      Mrs.      Ms.      Miss      Dr.      Other:   

FIRST NAME LAST NAME 

STREET ADDRESS

CITY PROVINCE POSTAL CODE COUNTRY 

PHONE NUMBER EMAIL ADDRESS 

Gift Amount:
 I wish to make a one-time gift of:  $1,000  $500  $100  Other $ 

 I wish to make a monthly gift of:  $75/month  $40/month  $15/month  Other $  /month

Payment Options: (select one) 

 I have enclosed a cheque payable to the University of British Columbia. 
For monthly contributions, please provide a cheque marked “VOID”. Contributions will be withdrawn from your account on the 15th of each month. 

 Please charge my credit card:   Visa   MasterCard   Amex 
For monthly contributions, please note that your credit card will be charged on the 30th of each month.

/

CARD NUMBER EXPIRY DATE (MM/YY)

NAME ON CARD SIGNATURE

PLEASE NOTE:  For your protection, we cannot accept credit card information by email. 

Thank you for your support.


