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Please send: 
by email to: __________________________________ (please provide) 

 by regular mail. 

If your gift is less than $20 and you would like a tax receipt, please check here �. 
 

My tax receipt 
 
Please allocate my gift to: 
Project Name: _____________________________________________ 

________________________________________________________ 
________________________________________________________ 

 
 

My designation 

Thank you! 
Development Office 
Campus Campaign 

190 Laurier Avenue East 
Ottawa, ON 

K1N 6N5 
613-562-5800 extension 2610 

Fax: 613-562-5127 

If you are already donating and would like to change your donation, 
please select one or more of the following options:  

Please increase my current gift to $_________. 

 Please redirect my donation to ______________________________ 
_______________________________________________________ 

 

My current donation 

If this is your first gift or you would like to make an additional contribution to the campaign, please fill out this section. To make any changes to your 
current donation, please see the section below “My current donation”. 

Payment options:  

 Payroll deduction:  $ _________ per pay, ongoing until further notice*. 
Deductions will start on your next pay. Donations through payroll deduction will appear on your T4. 

 ____________________________________________________   ________________________________________________________ 
 Employee number         Signature 

 One-time gift: $1,000 $500 $250  $125 Other: $ ________  

 Monthly gift: $85 $45 $25 $10 Other: $ ________ ongoing until further notice*.  
You will receive a tax receipt at the beginning of the year for your total contributions made during the previous year. 

 

 Visa or    MasterCard __________ / __________ / __________ / __________   ________ / ________ 
    Card number       Expiry date (MM/YY)   

 ____________________________________________________   ________________________________________________________ 
 Cardholder’s name (please print)       Signature 

 Online donation: alumni.uOttawa.ca/CampusCampaign 

 Cheque made payable to the University of Ottawa 

My gift 

Dr.      Ms.      Mrs.      Mr.      Other: ________ 

_____________________________________________  ______________________________________________ 
First Name         Last Name       

_____________________________________________  ______________________________________________ 
Email          Phone 

_____________________________________________  ______________________________________________ 
Faculty or Service and Department       Room Number and Building 

* Please note that you may revoke your pre-authorized debit (PAD) agreement at any time, so long as you provide 15 days’ notice. You have certain rights 
of recourse if any debit payment does not comply with the agreement. To obtain a sample cancellation form, or for more information on your right to cancel 
a PAD agreement, contact your financial institution or visit www.cdnpay.ca.Your donation is tax deductible – Charity number 11927 8877 RR0001. 


