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Name:     _______________________________________________  

Address: _______________________________________________   

                 _______________________________________________   

Phone:    _____________________________________ Email: _________________________________________________                

Please provide us with your preferred telephone number and email address so that we may better communicate with you. 

 
 
 
 
 
 

I WOULD LIKE TO SUPPORT THE UNIVERSITY OF ST. MICHAEL’S COLLEGE WITH A GIFT OF: 
 $100    $500   $1,000 (VICE-CHANCELLOR’S CLUB)   $5,000 (CHANCELLOR’S CLUB)  OTHER $ ______ 

 

PLEASE DIRECT MY GIFT AS FOLLOWS: 
 

 Area of Greatest Need               $___________    Student Aid    $___________ 
 Other _________________      $___________ 
 

PAYMENT METHOD: 
 

 Cheque (payable to the University of St. Michael’s College)  
 Please charge my  VISA    MasterCard    American Express 
 

 

 

___________________________________     __________  _______________________  ________________________ 
Card Number                                     Expiry Date              Name on Card                                           Signature 
 

 Please contact me about making a gift of publicly traded securities.  Or you may contact Connie Tsui, Director  
    of Development, at 416-926-7279 or connie.tsui@utoronto.ca 
 

 
 

MONTHLY GIVING PROGRAM  
Dividing your gift into monthly instalments is an easy and convenient way to support St. Michael’s priorities. 
 

I would like to make a monthly gift of  $10  $20  $50   $100    OTHER $ ________ 
 

 I authorize St. Michael’s College to deduct the amount designated from my bank account or to charge my credit card. I 
understand that I can alter or cancel this pre-authorized payment at any time with written notice to St. Michael’s College.  
A tax receipt for all pre-authorized gifts will be sent in February of the following year.  
 

 Enclosed, find a cheque marked Void for monthly deductions from my bank account (Canadian accounts only)  
 

 Please charge all monthly payments to the credit card given above. 
     Your monthly donations will be deducted on the 1st of the month. 
 

OTHER INFORMATION 
 

 I have included the University of St. Michael’s College in my estate plans. 
 

 Please contact me about including the University of St. Michael’s College in my estate plans. 
 

 Please contact me about employee matching gifts.  My employer is _______________________________________ 
 
 

Please send the completed form and payment to 
         University of St Michael’s College 
         Office of Alumni Affairs & Development  
         81 St Mary St Toronto ON M5S 1J4  

tel 416-926-7281  toll free 1-866-238-3339  fax 416-926-2339  email smc.annualfund@utoronto.ca 


