
Please print

Language of choice for correspondence:	¨ English ¨ French

¨Mr.  ¨ Mrs.  ¨ Ms.  ¨ Dr.  ¨ Other:______________

Name: ________________________________________________________	 Title: _ ______________________________________

Company: ____________________________________________________________________________________________________

Address (office): _______________________________________________________________________________________________

Address (home): _______________________________________________________________________________________________

Tel. (office):_ ________________________________________ 	 Tel. (home): _____________________________________________

E-mail: ______________________________________________________________________________________________________

I am/We are:
¨ Alumnus/Alumna, class of: _________
¨ Parent/past parent

¨ Retiree
¨ Friend of the College

My/our donation is:
¨ I/we wish to make a one-time donation of: $___________________
¨ I/we wish to make monthly installments of: $_ _________________

For the next:  ¨ 1 year ¨ 2 years ¨ 3 years ¨ 4 years ¨ 5 years
¨ I/we wish to make an annual donation of: $____________________
¨ �Investment gifts / publicly listed securities (stocks, stock options, mutual funds, bonds)

Please specify: _______________________________________________________________________________________________

Gift Designation:
¨ The area of greatest need
¨ Scholarships and bursaries
¨ Other (please specify): _ _______________________________________________________________________________________

Matching Gifts:
¨ The company I and/or we work for will match this donation and I/we have taken the appropriate steps to assure this is done.

Donor Recognition:
¨ Please list my/our name(s) in Donor Recognition material as: _ _______________________________________________________
¨ Please respect my/our desire to remain anonymous

Information: Please contact me with further information on:
¨ Tribute gifts ¨ Planned giving ¨ How to establish named endowments

Payment options 
¨ Cheque(s) enclosed. Please make cheque(s) payable to: John Abbott College Foundation
¨ Donation online: http://www.johnabbott.qc.ca/foundation/donations/
¨ VISA  ¨ MasterCard
Card number: _____________________________________________________ 	 Expiry date: _______________________________

Signature: ____________________________________________________________________________________________________

Tax Receipt: ¨ Yes ¨ No
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