
 

YES!  I want to support QPID! 
(Please fill out and return this form) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name:     _____________________________________________                   SP10U 
Address: _____________________________________________ 
    _____________________________________________ 
     _____________________________________________ 
Telephone: ____________________________________________ 
Email:     ______________________________________________ 
 Please check box and provide your current email address above if you would like to receive your 

income tax receipt electronically. 

 

Yes, I want to support Queen’s Project on International Development 
with my gift of: 

 

$____________ 

(ENGSOC-TST) 

 
 

 I wish my gift and my name to be anonymous. 
 Please credit this gift equally to my spouse. Name: ________________________________ 
 I work for a Matching Gift Company. I will apply. 
  Please do not publish my / our name(s) in the annual Report of Contributions. 

Note:  Report lists names of Appreciation Society contributors, not individual gift amounts and recognizes gifts made during the fiscal year, May 1-April 30. 

Please direct donations or related inquiries to: 
Brenda Forbes, Queen’s University, Office of Advancement, Kingston, ON  K7L 3N6 
 Tel: 1-800-267-7837, ext 75987 (North America) or 1-613-533-2060 (local)   Email: brenda.forbes@queensu.ca 
Note: An official charitable receipt will be issued for your donation under Charitable Registration Number (BN) 10786 8705 RR0001. 

Payment Method (please check one) 

    Cheque (payable to Queen’s University) 
 

    Electronic Funds Transfer, 
        as outlined in Pledge Schedule 
       [please include void cheque (only on Canadian Banks); 
        EFT payments are processed on the first business day of the month] 
 

    MasterCard     Visa    American Express 
 
       _____________________________________        
       Credit card number 
 
       _____ /_____ 
       Expiry date 
 
       _____________________________________ 
       Cardholder’s signature (please sign for validation) 
 
       _____________________________________ 
       Name on Card 

Payment Schedule (please check one) 

    One-time    Pledge 
 
Pledge Schedule (may be scheduled up to 5 years) 

    Monthly    Quarterly 
    Semi-Annually    Annually 
 
 
  Instalments of $ __________ 
 
  For a total gift of $ ___________ 
 
  Beginning on ______/______ 
                                 day/month 
 
   
______________________________________ 

Signature (please sign for pledge commitment) 

 
 
Monthly gift instalments are receipted at year-end. 

The personal information collected on this form is collected under the authority of the Royal Charter of 1841, as amended, and the Freedom of 
Information and Protection of Privacy Act.  The personal information will be used to send you materials designed to provide you with information 
about Queen’s University and to keep you up to date on campus happenings; for fundraising purposes and university advancement activities; and 
to facilitate answering any University-related questions you may have.  If you have any questions or concerns about the information collected or 

how it will be used, please contact the Office of Advancement, Queen’s University Kingston, ON, K7L 3N6, or by telephone at 613-533-2060, or 
1-800-267-7837.  
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