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 Ms.    Mrs.    Mr.    Dr.   

First Name: ________________________  Middle Initial:______   Last Name: ____________________________

Home Address: ___________________________________________  City: _____________________________

Province: __________________  Postal Code: ___________ Personal Email: _____________________________

Phone:____________________ Cell: __________________  Employee ID#: _ ____________________________

 I wish to remain anonymous

Please direct my gift to:	  Growing Tomorrow - Student Awards 

	  Growing Tomorrow - Enhancing Education and Student Life 

	  Student Emergency Fund 

	  Other (please specify): _______________________________________

I want to make a donation of:

 One-time gift of:	 $_______________

 Monthly recurring gift of:	 $_______________ beginning month of ___________ (payments processed on 1st of each month) 

 Annual recurring gift of:	 $_______________ beginning month of ___________ (payments processed on 1st of each month) 

 Pledge gift of: 	 $_______________ ($  ______________ per year for ____ years) beginning month of ___________

Please email this completed form to: saskpolytech.donations@saskpolytech.ca. Please mail your cheque to 
Saskatchewan Polytechnic, Advancement c/o Accounts Receivable,  Box 1420, Moose Jaw SK S6H 4R4.

Would you like to talk to someone about leaving a bequest to Sask Polytech?        Yes

Saskatchewan Polytechnic Official Charitable # 10795-7540-RR0001

This personal information is being collected under the authority of The Saskatchewan Polytechnic Act, 2014, and is protected by The Local Authority Freedom 
of Information and Protection of Privacy Act. The information is used only for administrative and statistical purposes by Sask Polytech or persons authorized by 
Sask Polytech who require it to perform their duties under the Act, for the purposes of determining your eligibility for donor and/or alumni benefits, and to 
administer donor and alumni operations. If you have any questions about the collection or use of this information, please contact the Saskatchewan Polytechnic 
Privacy Head at privacyhead@saskpolytech.ca.
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