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Yes, I would like to make a donation to the Jack Bush Project!
1.) YOUR INFORMATION:

Name: ​​​​_________________________________________   Email: ______________________________________
Address: _________________________________________________________     Phone:  ___________________
May we recognize you in published donor listings ?
            ( Yes, please recognize me as _______________________________      ( No

2.) YOUR GIFT: (Please select one option) 
a.) Here is my single donation of  (  $_________
( Visa
   ( Mastercard
   ( Amex
Card Number: _____​​​​​​​​​​​​​​​​​​​​_________________________________________Exp:______/_______

Name on card: ________________________________   Signature: _______________________________________
( Cheque, which is enclosed (payable to the University of Toronto)
b.) Here is my monthly donation of  (  $_________

Please charge my credit card on the 1st day of each month: ( Visa
   ( Mastercard
   ( Amex
Card Number: _____​​​​​​​​​​​​​​​​​​​​_________________________________________Exp:______/_______

Name on card: ________________________________   Signature: _______________________________________
( Blank cheque marked VOID, which is enclosed. I authorize the University of Toronto to deduct the amount

     I have specified from the account number on the cheque, on the 1st day of each month. 

Signature: _____________________________________________ Date: ____________
3.) HOW TO DONATE: (Please select one option) 

a.)  For all alumni and our friends in Canada, please return this completed form to: 

      University of Toronto, Donations Management
                   21 King’s College Circle 

      Toronto, ON  M5S 3J3 

     or visit https://donate.utoronto.ca/art 


b.) For our friends in the US, please return this completed form to:


      Mr. Gary Kaufman 


      Treasurer, The Associates of the University of Toronto, Inc. 

        58 West 84th Street, #2F

      
      New York, NY 10024  


Your Privacy : The information on this form is collected and used solely for the administration of the University’s advancement activities, undertaken pursuant to the University of Toronto Act, 1971.  If you have any questions, please refer to www.utoronto.ca/privacy or contact the University’s Freedom of Information and Protection of Privacy Coordinator at 416.946.7303, McMurrich Building, Room 201, 12 Queen’s Park Crescent West, Toronto, ON  M5S 1A8. Monthly Donation: You have certain recourse rights if any debit does not comply with this agreement. For example, you have the right to receive reimbursement for any debit that is not authorized or is not consistent with this PAD Agreement. To obtain more information on your recourse rights, contact your financial institution or visit www.cdnpay.ca.
Charitable Registration #: BN 1081 62330-RR0001   
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