
I WISH TO SUPPORT THE UNIVERSITY  
LIBRARY CAMPAIGN WITH A GIFT OF:

q  	 $1,000	 q  $750_____q  $500	 q   	 $250 	 q     $100

q          	 Other $  _____________________________________ 

THIS WILL BE A: 

q One-time gift

o Monthly gift of  $ ___________  for  ______ months 

	 Starting  o 1st or  o 15th  of ________ (month)

o Annual gift of $ ___________  for  ______  years

	 Starting  o 1st or  o 15th of ________ (month)

I’D LIKE TO GIVE BY:

q  Cheque or money order (payable to the U of S)	

q Visa, MasterCard or American Express  
	 (please fill out reverse of card) 

q    Pre-Authorized Debit 
	 (please see instructions on reverse side of card)

RECEIPT PREFERENCE FOR THIS GIFT:

q Paper receipt       q Electronic receipt (please provide email below)

Email: ____________________________________________

GIVE ONLINE NOW AT give.usask.ca/library  
OR PHONE 1-800-699-1907 
QUESTIONS? EMAIL: giving@usask.ca

I’D LIKE MY GIFT TO SUPPORT:

q Library Campaign (Unrestricted)

q Library Transformation (Phase III)

q Assistive Technologies

q Other (please specify): ____________________________ 

__________________________________________________

UNIVERSITY LIBRARY CAMPAIGN 

YES!  



CREDIT CARD PAYMENT:

Card Expiry Date: ___________________  /___________  (month/year)

q Visa	 q MasterCard    	 q American Express

Name as shown on card:____________________________________

Signature:________________________________________________

Is this a corporate credit card?        q Yes         q No

If yes, please provide the name of the company ________________

________________________________________________________

Date: ____________________________________________________

PRE-AUTHORIZED DEBIT OPTION:
Please visit usask.ca/pad to complete the pre-authorized 
debit form (PAD).

THANK YOU!
In recognition of your gift, the University of Saskatchewan is  
proud to honour donors through invitations to special events, 
listings in online and print publications, and updates on the  
impact of your gift to the university.

Email address: ____________________________________________

Your preferred published name: _ ____________________________

This is a joint gift with: _ ____________________________________

If you choose not to be publicly recognized for your gift, we  
will honour your wishes.  Please check any of the following:

PLEASE DO NOT PUBLISH MY NAME WITH REGARD TO:

q This gift 	 q All gifts

ARE YOU INTERESTED IN LEARNING MORE ABOUT LEAVING 
A GIFT THROUGH YOUR WILL OR ESTATE PLAN TO SUPPORT 
STUDENTS OR RESEARCH AT THE U OF S?

q Yes
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