
Thank you for your support! 

I would like to make a dona�on to the University of Windsor: 

First Name: ________________________________ Last Name: ______________________________________ 

Address line 1: _____________________________________________________________________________ 

Address line 2: _____________________________________________________________________________ 

City: ______________________________ Province: ________________  Postal Code: ____________________ 

Home phone: _______________  Cell Phone: ________________  Email: _______________________________ 

Gi� Amount 
I am pleased to make a one-�me gi� in the amount of: □ $50 □ $100 □ $500 □ $1,000 □ Other $____________ 

Or: I will make a pledge in the amount of: $________.     I will make payments: □ monthly / □ annually. 

Amount per month / year: $_______   Start date: __________    End date: □ ________ or □ Un�l further no�ce  

Gi� Designa�on 
□ The UWin Fund (area of greatest need)

□ Other UWindsor designa�on: ________________________________________________________________

Payment Type 
□ I have enclosed a cheque payable to the University of Windsor

□ I wish to provide a Visa, Mastercard or American Express credit card number

The security of your financial information is important to us. If you opt to provide a credit card number, a 
member of UWindsor’s Advancement Office will contact you by phone upon receipt of this form. 

To make your dona�on online, please visit www.uwindsor.ca/donate 

□ I wish to remain anonymous

□ I have provided for UW in my estate plans   □ Please send informa�on about including UW in my estate plans

Return completed form to: 

Alumni Rela�ons and Advancement 
University of Windsor, 401 Sunset Ave. 
Windsor, ON, Canada, N9B 3P4 

Receipts for gi�s over $20 will be issued for income tax 
purposes. Reg # 10816 2611 RR0001 

If you have ques�ons, please contact us at 
advancement @uwindsor.ca or by phone at 
519-253-3000 ext. 3229.

http://www.uwindsor.ca/donate
mailto:advancement@uwindsor.ca
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