UNB CONTRIBUTION FORM

Charitable Reg. No.: Canada 10816-2025-RR0001 United States EIN 23-710-3810
DIRECT MY GIFT Note: To complete your contribution online visit www.unb.

ca/donations and click “online donations” in the upper

[] University wide | Fredericton campus | saint John campus ;'ggnf;trlzega:tewzzg::vj;rsmp'lr;ﬂ;ci‘:saErdec:)';ycrff dzadyurzzgz
I would like to direct my support to the following project(s): (UNB faculty/staff only).

|| Opportunities Fund (area of greatest need) [ ] Libraries

[ ] Scholarships | Other (please specify):
| wish to:

[ ] make a one-time gift of: $
or

[ | make multiple instalments toward a total gift of: $

Instalment amount: $

Schedule: [ | Monthly [ ] Quarterly [ ] Semi-annually [ ] Annually

Start date:

[ ] for a specific period of (e.g. 1year, 2years) or [ ] until further notice (credit card only)
| am paying by:

[ ] Cheque (please make payable to UNB)

[ ] Pre-authorized bank withdrawal (please call (506) 458-7594 for assistance)

[ ] Credit card no. Expiry:
All scheduled instalments will be charged to the above credit card.

Signature Date

Note: One-time, Annual or Semi-Annual donations are receipted within 10 business days and receipts for other recurring donations (bi-weekly, monthly etc.) are sent at year end
in the format of your choice.

MY CONTACT INFORMATION

Title First Name Initial Last Name

Address
City Province/State Postal/Zip Code Country
(] 1 would like to receive my tax receipt
Phone (Home) Email electronically at this email.
[ ] Please acknowledge myself and for this gift.

[ ] 1 do not want my name to appear in UNB's annual donor honour roll.

GIVE MORE FOR FREE...
Your gift could go further if your employer has a matching gift program. If interested, please provide the name of your employer below.

Employer:

L] 1have included UNBin my will.  [] | would like information about including UNB in my will. Thank you for your support!

UNB and Development and Donor Relations are committed to protecting personal information. Your personal information is being collected for the fundraising purposes set
out in the form and will only be accessed by the administrators. For more information on privacy at UNB, please consult UNB Policy for the Protection of Personal Information
& Privacy and the University Secretariat, University of New Brunswick, PO Box 4400, Fredericton, NB, E3B 5A3 www.unb.ca/secretariat (506) 453-4613.

Please mail your donation form to:
Development & Donor Relations
P.O. Box 4400 Fredericton, NB E3B 5A3 P.O. Box 5050 Saint John, NB E2L 415 EST. 1785

Phone: (506) 458-7594 Phone: (506) 648-5989 UNIVERSITY OF NEW BRUNSWICK
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