
Department of Economics, University of Toronto

Name: _______________________________
Address: _______________________________ Solicitation code: 0570013736
______________________________________
Phone # : ______________________________ ‘  Are you a grad of UofT? 
Fax #: ________________________________  If so, what year?  _______
E-mail: ________________________________

Donations for graduate student endowment will be doubled  by the University’s matching program.  To be
eligible for the matching program, donations or commitments must be received by June 30, 2000 and paid in full
by December 31, 2002.

I would like to contribute a total of $ ___________________ to:

  1999   2000   2001   2002
Harry Eastman Graduate Scholarship
 0560006154 $_____ $_____ $_____ $_____
Douglas Hartle Fellowship
 (Number to be assigned) $_____ $_____ $_____ $_____
Gerry Helleiner Graduate Fellowship
 0560005557 $_____ $_____ $_____ $_____
Samuel Hollander Graduate Award
 0560005614 $_____ $_____ $_____ $_____
Lawrence and Tracy Smith Family Bursary
 0560005350 $_____ $_____ $_____ $_____
Michael Hare Undergraduate Award      
 0560005616 $_____ $_____ $_____ $_____
Other Economics Department Initiatives
 (unmatched) 0560001606   $_____ $_____ $_____ $_____

Payment Options: please select one Corporate Matching Gifts
Option #1 Did you know that your company
‘ Cheque enclosed (made payable to University of Toronto) might match your gift to the 
    in the amount of $ _______________ University of Toronto?

Option #2 To find out how,  talk to your
‘ Credit Card payment in the amount of $ ______________ Human Resources office, or
     ‘ VISA     ‘ Mastercard     ‘ AMEX call Jill Cannon at 416-978-7154.
     Card #: ______/______/______/______  Exp: ____/____

‘ I have enclosed my Corporate
_______________________       _________________________ Matching Gift Form.
Name on card Signature

__________________________
Please charge Monthly/Quarterly/Semi-Annually/Annually Name of Employer
(please circle one)     
Installment(s) of $ _________  for a total of  $  ____________
Beginning in ___________ (month), 199 __ Recognition Name
Ending in _____________ (month), 199 __ or 200__ ‘  I would prefer to be listed in 

publications as follows:
Address Correction  _______________________
_____________________________________________

‘  I prefer not to be listed.     
_____________________________________________

 
Please return this form along with your donation to:   Annual Fund Office, 21 King’s College Circle, Toronto, ON 
M5S 3J3.  If you have any questions, please contact Jill Cannon at 416-978-7154 or at 1-800-463-6048.  
Be sure to check out our web site at: www.donations.utoronto.ca.

Charitable reg. BN 108162330-RR0001                                      ** A receipt for income tax purposes will be issued for all donations.


