
 
 

UNIVERSITY COLLEGE 

 
Yes! I would like to make a contribution to the Tommy Douglas Program Fund in Health Studies! 
 
 
STEP 1: Gift Amount.  Please select one of the following options:  
� $19.62          � $196.20         � $1,962.00         � Other amount  $ ___________ 

� I want to make a continuous monthly gift of � $19.62 or  � $ ________ per month beginning _____/_____ 2009 
 
*Contributions totaling $1,827 or more qualify for recognition in the Presidents’ Circle.  As part of Uof T’s leadership giving recognition 
society, Presidents’ Circle members enjoy attending a variety of special events. To read more about membership and benefits please 
visit www.giving.utoronto.ca/prescircle or call 416-978-3810 

 
STEP 2: Please select a payment option: 
� Cheque (payable to University College - UofT)     � Monthly direct debit (void cheque is enclosed) 

� Automatic Payroll Deduction (for UofT faculty and staff only)  Personnel No.: _____________________________ 

� VISA           � MasterCard       � American Express        

For payment by credit card, please complete the following: 

Name (as it appears on card): _______________________________________________________ 

Card number: ___________ / ___________ / ___________ / ____________     Expiry: ________ / ________ 

Cardholder’s signature: _______________________________________________ 
 
 
STEP 3: Your contact information 
� Mr.     � Mrs.     � Ms      � Dr.    � Rev.    � Other (please specify) _____________  

Full Name: ______________________________________________________________________________ 

Street Address: __________________________________________________________________________ 

City: __________________________  Province: __________________ Postal / Zip Code: _______________ 

E-mail: _________________________   Ph day: ( _____ ) _____ - __________    Ph eve: ( _____ ) _____ - __________     

Name at Graduation: ______________________________________________________________________ 
 
 
Thank You for Your Generous Support of the Tommy Douglas Program Fund in Health Studies! 
 
University College at the University of Toronto respects your privacy.  The information on this form is collected and used for the administration of the University’s 
advancement activities undertaken pursuant to the University of Toronto Act, 1971.  At all times it will be protected in accordance with the Freedom of Information and 
Protection of Privacy Act. If you have questions, please refer to www.utoronto.ca/privacy or contact the University’s Freedom of Information and Protection of Privacy 
Coordinator at (416) 946-7303, McMurrich Building, Room 201, 12 Queen’s Park Crescent West, Toronto, Ontario  M5S 1A3.   

Charitable registration number: BBN 108162330-RR0001    SC 0570037748 

UC Development & Alumni Affairs �  Room D105 – 15 King’s College Circle, Toronto, Ontario, M5S 3H7 �  Ph: (416) 978-2968 
Online: www.giving.utoronto.ca (indicate “University College Health Studies Program”) �  or fax to: (416) 978-3802  

 

http://www.giving.utoronto.ca/prescircle%20or%20call%20416-978-3810
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