
Memorial University Charitable Registration No. 10769 0273 RR0001. 

Memorial University of Newfoundland protects your privacy and maintains the confidentiality of your personal information. The information requested in this 
form is collected under the general authority under the Access to Information and Protection of Privacy Act, 2015, SNL2015 CHAPTER A-1.2. Information 
collected will be stored and/or updated with Development and Engagement and in the Alumni Affairs and Development database and may be used for 
event planning, fundraising, income tax purposes, statistical reporting and affinity/reunion partnerships. If you have any questions about the collection and 
use of your information, please contact the Development and Engagement Office at 1-709-778-0370. 

 

 
 
 
 
Name(s):      __________________________________________________________________________________ 

Address:      __________________________________________________________________________________ 
        Street                         City, province, postal code 

Phone:       ( _______ ) ____________________      Email:  ___________________________________________ 

Alumnus/Student:  ___________________________      I (we) want this donation to be anonymous.   
           School/Program, Grad Year  

 

CHOOSE THE AREA YOU WOULD LIKE TO SUPPORT: 
 
 
 

A. GIVE A ONE-TIME GIFT 
 
 
 
 
 
 

 
B. GIVE A REOCCURRING GIFT 

 
 
 
 

 
 
 
 
 
 
 

In an effort to limit processing fees by credit card companies, we accept credit card donations up to $5,000 per year.  

CRA regulations require us to issue charitable tax receipts in the name of the person or company making the 
donation payment.  
  
 
Signature: _____________________________________                         Date: _______________________ 
 

Questions?   Contact Rebecca Hefferton at 709-778-0370  
or rebecca.hefferton@mi.mun.ca.   

 
Prefer to give online?      Visit www.mun.ca/alumni/give. 
 

  MI General Scholarship Fund           Specific MI scholarship/award or other:  __________________ 

  Where the need is greatest at MI   ______________________________________________________ 

Donation Form 

Kindly send completed form to: 
Marine Institute of Memorial University 
Office of Development and Engagement  
Attention: Rebecca Hefferton, #E2308C 
PO Box 4920 
St. John’s  NL  A1C 5R3 

I (we) would like to make a gift of $ __________. 

  Visa    MasterCard   #  ___________________________________________     Expiry:  _______ (MMYY)    

      Name on card: _________________________________________   

  Cheque or money order (made payable to Memorial University) 

  Shares or securities (we will contact you to provide the necessary information) 
 
 

                         

               

          

            

 

I (we) will give  $ __________   monthly     annually   for  ____  year(s).       Start date: ________________ 

  Visa      MasterCard   # _________________________________________        Expiry:  _______ (MMYY)     

     Name on card:  ________________________________________   

  Bank deductions   (please enclose a void cheque) 

 

 

$5,000 annual limit for donations by 
credit card, please see details below. 

 

This gift is   in memory  or   in honour of:  _________________________________________________________ 

Please send an acknowledgment of this gift to:  _______________________________________________________ 

________________________________________________________________________________ (please include address)  

 

$5,000 annual limit for donations by 
credit card, please see details below. 

 


