N
THANK YOU FOR Wy
SUPPORTING KING’S KING’S

Western University - Canada

Please print

First Name: Last Name:

Address:

City: Prov: Postal Code:

Phone: Email:

U lamaKing's graduate: (Graduation Year)

O Yes, my company has a matching gift program: (Company Name)

U Forthe purpose of recognition, | would like my name to appear as follows:

O | wish to remain anonymous. Please do not publish my name in any donor listings.

GIFT INFORMATION
O I'would like to support King'’s University College with a donation of: $

O I would like to support King's University College through a monthly donation of: $

Please designate my support to:
4 Campus Modernization Q Scholarships and Awards 1 King's Fund (Highest priority)
U Student Emergency Fund U Equity Pathways Fund U Other:

O My cheque payable to King's University College Foundation is enclosed.

O I've enclosed a cheque marked VOID. On the T business day of each month, | authorize King's to
process my specified donation from the account listed on the cheque.

U Iwantto give by credit card. (Monthly credit card donations are processed on the 15th day of the month.)

Name on card Signature
Cad#:__ _ _/__ _ _/_ [/ Expiry(MM/YY):__/____ CVV:___ __

U Ihaveincluded King's in my Will

O Iwould like information on how to include King'’s in my Will

Please mail to: King’s University College Foundation, 266 Epworth Avenue, London, ON N6A 2M3



