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Thank you for your generous support! 
 

Faculty/Staff Donor Information: 
 

Name:          

Address:           

City:  Province:  Postal Code:     

Daytime Telephone:   Email Address:    

I wish to make a gift of: 

 $2,500  $1,000  $500  $250  $100  Other $    
 

Payment Options: 

 Cheque is enclosed (made payable to York University) 
 Visa  MasterCard  American Express 

Card Number:  Exp. Date:     

Cardholder’s Signature:_________________________________  Date:    

 I prefer to give through payroll deduction. My employee no. is _______________________ 
Start Date:______________Total Amount:  $__________ Monthly Amount:  $___________ 
No. of payments:_________Employee Signature: __________________________________ 

      (Note:  As per HR policy, casual employees may not be able to make payroll donations.) 
 
Designation: 

 Schulich’s Highest Priorities 
 Student Financial Aid 
 Other _____________________________ 

You may also make your gift online at www.supportschulich2015.ca 
 

In Recognition of Your Gift: 
 

The Schulich School of Business periodically publishes the names of its supporters in various donor 
recognition publications. If you do not want your name published, please indicate below. 

 

 I would like my name to read as follows (for recognition):    
 I do not want my name published for the purpose of recognition 
 
The Schulich School of Business maintains alumni and donor information for the purpose of keeping you informed about activities of 
the School. If you wish to opt out of any collection, use or disclosure of information, please e-mail advancement@schulich.yorku.ca. 
Personal information is collected under the authority of the York University Act, 1965 and will be used for educational, administrative, 
advancement and statistical purposes. 

     
Charitable Registration number 11930 6736 RR0001            
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