
McMaster University
Downtown Centre, 125
1280 Main Street West
Hamilton, ON   L8S 4K1
Tel: 905-525-9140, ext. 24224
giving@mcmaster.ca
www.givetomcmaster.ca

Please make cheque payable to McMaster University.   Thank you for your generosity!
Tax receipts issued by mail. Payroll deduction donations noted on T4. Charitable # 11903 5988 RR 0001

I WISH TO SUPPORT:

❑	University’s Greatest Needs   ❑ Scholarships   ❑ Bursaries
❑	Other:  _____________________________________________
With my enclosed gift of: $_______________  or

With my total pledge of: $ _________ over _________ years.
$ __________ annually	 $ __________ semi-annually
$ __________ quarterly	 $ __________ monthly

❑	Payroll Deduction $_______ per month to start immediately.
	 This deduction will continue until otherwise notified.
	 McMaster Employee # _______________________________

Please charge this payment only ____ or all payments ____ to
my credit card   ❑ MasterCard   ❑ Visa   ❑ American Express
_____________ _____________________________________
Expiry Date             Card Number

Signature ____________________________________________
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PLEASE SEND ME MORE INFORMATION ON:

❑	Planned Gift options such as Bequests, Charitable Life Insurance, 
Charitable Gift Annuities and Charitable Remainder Trusts.

❑	How to make a gift of stock, bonds, or mutual funds.

❑	Alumni Activities in my area.

❑	Maroon Mail, alumni e-mail newsletters.

❑	Alumni Services & Benefits.

❑	The McMaster Accountability Statement to our donors.

THE PRESIDENT’S CLUB DONOR RECOGNITION LEVELS

Chancellor’s Circle	 $10,000 and more
Laureate	 $5,000 - $9,999
Scholar	 $2,500 - $4,999
Patron	 $1,000 - $2,499
Member	 $500 - $999

GILMOUR SOCIETY
In recognition of recent alumni in their first 
fifteen years after graduation who support 
McMaster by making a gift of any amount for 
three consecutive years or longer.

Your personal information is treated in accordance with our privacy policy and 
applicable legislation. For further information on privacy please visit our website at
www.mcmaster.ca/ua/privacy.htm, e-mail us at alumni@mcmaster.ca, 
or call us at 1 888 217 6003.

PLEASE ASSIST US IN UPDATING OUR RECORDS

Name/Address Change ______________________________________________

_________________________________________________________________

Postal     Code ________________ Telephone _______________________________

E-mail _________________________________________________________

Is your partner an alumna/us of McMaster?      ❑ Yes      ❑ No

Partner’s Name ____________________________________________________

❑	 I have included McMaster in my will.

Business Information

Title _____________________________________________________________

Company _________________________________________________________

Address __________________________________________________________

Postal     Code ________________ Telephone _______________________________

Fax ______________________________________________________________


