UNBC YeS I | support UNBC.

University of Northern British Columbia
Donor Information

Name
Mr./Mrs./Ms./Ms./Dr. First Name Last Name Name of Company if Corporate Gift
Address
City Province Postal Code
Telephone E-mail

Connection to UNBC

Q Friend Q Alumnus  Year of Graduation Program

Q4 Faculty/Staff U UNBC Student U Parent of UNBC Student

0 Other (please specify)

Gift Information

Q | want to support UNBC with a donation of $

QI also pledge $ per year for the next years, starting
(month, day, year)

Please direct my donation to:

U UNBC Highest Priority Need U UNBC General Scholarships/Bursaries Fund
U UNBC Library and Archives Fund U UNBC Timberwolves Athletics Fund
Q4 Student Union Building 4 Northern Medical Program

Q Other (personal choice):

Payment Options

Q My cheque to UNBC (payable to University of Northern British Columbia) iS enclosed
Q Please charge my donation to my credit card: 4 VISA 1 MASTERCARD

Card Number: Expiry:

Signature:

Payment Method

Q Monthly charge to my credit card of $ per month. Please make these
monthly charges at the end of each month until I inform you to change it.

Signature: Date:




UNBC UNBC Donation Form

U Pre-authorized Chequing/Monthly Bank Debit — | authorize UNBC to
automatically withdraw $ every month from my bank account on the 15th
day of each month. Please attach a VOID cheque. Withdrawals will continue until |
inform UNBC and my bank to change it.

Signature: Date:

U UNBC'’s Payroll Deduction Plan as | work at UNBC — | authorize monthly payroll
deductions of $ every two weeks. Please make these bi-weekly deductions

Q until I notify you of a change
Q beginning in the month of for 12 months

Employee Number:

Signature: Date:

Q Publicly Traded Securities/Share Transfer to UNBC

Name of Broker: Transit Number:
Signature: Date:
Matching Gifts Do you work for a matching gift company?

There are more than 400 companies in North America that match employee donations. If you
work for one of these companies, please include your company’s matching gift application form
along with your donation to UNBC.

Q Yes! My gift will be matched by (Company Name).

Donor Recognition  May we include you in our Donor Recognition program ?

Q Yes Q No, | prefer that my gift is anonymous.

Planned Giving UNBC would be pleased to send you information about:

O Including UNBC in my will

O Establishing a named scholarship or bursary

O Donating public traded securities (gifts of shares)

O Honor or Memorial Program to commemorate someone special
O Other Area of Personal Interest:

Please complete this form and return it to UNBC along with your gift to:

UNBC, University Development Office

3333 University Way

Prince George, British Columbia CANADA V2N 479
Facsimile:  (250) 960-5799

E-mail: devoff@unbc.ca Web: www.unbc.ca/giving
Phone: (250) 960-5750 or 1-866-960-5750

Thank you for your support! We will send you a tax receipt.
Charitable registration number 12162 7350 RR0001



