DONATION TO MEMORIAL UNIVERSITY
(for the WAMUN Scholarship Fund)

Name of donor:

Address:

Mail the completed form with your CHEQUE PAYABLE TO MEMORIAL UNIVERSITY

to: Women’s Association of Memorial University
c/o Classics Department
Memorial University
St. John’'s, NL A1C 5S7

Privacy Policy — The information on this form will be used by Memorial University to issue a receipt
for income Tax purposes only and will not be disclosed (except as required by law) unless you provide
permission below. WAMUN and Memorial University may wish to acknowledge the generosity of
donors in their respective publications. If you would like to be so recognized, indicate by responding to
the following:

DO YOU CONSENT TO HAVING YOUR NAME PUBLISHED IN A LIST OF DONORS?
YES, | understand that WAMUN and Memorial University may publish a list of
donors. | consent to having only my name appear on such a list.

Signature: Date:

NO, | prefer to remain anonymous. Initial here:



