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MY GIFT INFORMATION

[ This gift is in memory of: OR [ This giftis in honour of:

L1 I am notifying the appropriate person
L] I would like UNB to notify:

Tite First Name Last Name

Address

City Province/State Postal/Zip Code Country
| would like to direct my support to: with a one-time gift of: $
| am paying by:

[ ] Cheque (please make payable to UNB)
[ ] Pre-authorized bank withdrawal (please call (506) 447-3122 for assistance)
1 VISA [] [] @@s Card Number Expiry:

All scheduled instalments will be charged to the above credit card.

Name on Card Signature
Title First Name Initial Last Name
Address
City Province/State Postal/Zip Code Country
Phone (Home) Email [ | Please check if you don’t want to receive your tax receipt electronically

I would like this gift to be considered joint with:

[ ] Please exclude my name from UNB's annual donor honour roll.

[ | I'have included UNBin my will. [ | I would like information about including UNB in my will.

It is understood that your gift is made voluntarily, and that the University is the owner of the gift. In instances where you have designated a desired purpose for UNB to use
the gift in its best judgment, if that purpose is no longer viable or practical, the University reserves the right to alter its use to a similar purpose consistent with the University’s
mission.

One-time, Quarterly, Annual or Semi-Annual donations are receipted within 10 business days and receipts for other recurring donations (bi-weekly, monthly etc.) are sent at
year end in the format of your choice. UNB is committed to protecting personal information. Learn more: www.unb.ca/secretariat/rtippa/

Thank you for your support! Please mail your donation form to: Scan to visit unb.ca/memorialgift
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