
 

 
 
 
 

1. DONOR INFORMATION 

Name:  __________________________________________________________________________________________________________________________________________________________________________________________  

Address:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

Telephone: Email:    
 
 

2. DONATION INFORMATION 

□ I would like to make a monthly gift of $    

beginning Day_____29_____Month Year______________ 

□ I want to make a single donation or pledge of $   

To fulfill my pledge, I will pay $   

□ Annually □ Semi-Annually 

□ Quarterly □ Monthly 

 

3. AREA OF DESIGNATION 
 

I request that my gift be directed to: 

□ Scholarships, Bursaries and Awards 

□ The Presidents Innovation Fund 

□ Area of Greatest Need 

□ Other:                                                                                           

4. PAYMENT INFORMATION & RECOGNITION 

□ Cheque (Payable to Nipissing University) 

□ Credit Card (Please call 705-474-3450 x 4078) 
 

□ Pre-Authorized Debit (please attach a void cheque) 
 

□ Securities 
 
 

For recognition purposes, please record my name as follows: 
 

 
My/our gift is made in memory or honour of: (please circle 

and print the name below) 
 

 
□ I request that my/our gift remain anonymous.

□ I would like to speak to Nipissing about making an Estate Gift. 
 

5. AUTHORIZATION 

 
I authorize Nipissing University to withdraw the amount indicated from my bank account or credit card. Pre-authorized debit 

transactions will be processed on the 29th day of each month or the next business day. Credit card transactions will be processed on 

the 15th of each month or the next business day. I may revoke my authorization at any time, subject to providing notice of 30 days. I 

have certain recourse rights if any debit does not comply with this agreement. For example, I have the right to receive reimbursement 

for any debit that is not authorized or is not consistent with this Agreement. To obtain more information on my right to cancel this 

Agreement or on my recourse rights, I may contact my financial institution or visit www.cdnpay.ca. 

 

Signature: Date:    

 
 

 

 

Nipissing University is committed to the protection of the privacy of its staff, friends and alumni. The University collects, uses and discloses personal information under the 

authority of the Nipissing University Act, 1992, and in accordance with the provisions of the Freedom of Information and Protection of Privacy Act (FIPPA). Your personal 

information has been added to our development database and is used to send information about programs, events and services taking place at the University and is 

maintained in a secure manner. We do not engage in the practice of selling our lists to other parties. 

THANK YOU FOR YOUR INVESTMENT. 
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