UNIVERSITY OF MANITOBA BUSINESS SCHOOL FOUNDATION

ASPER $5Y THE ASSOCIATES ~~ ASPER O\ YOUNG ASSOCIATES ~ [DEA ¢ ) Mot nemcushio

SCHOOL OF BUSINESS SCHOOL OF BUSINESS

Donation Form

DONOR INFORMATION: PLEASE DIRECT MY DONATION TO:
Name: |:| Price Student-Managed Investment Fund (PSMIF)
Address: |:| Other:
City:
Prov./State: __ Postal/Zip Code:
Phone: PAYMENT METHOD:
Email: |:| Cheque
Payable to University of Manitoba Business School Foundation.
| WOULD LIKE TO MAKE A ONE-TIME DONATION OF: Required for transactions exceeding $10,000.

[ ] $10,000 [] $25,000 [] $100,000 [ EFT
Transfer details to be provided upon request.
[] $1,000,000 [] Other: $

|:| VISA |:| MasterCard |:| AmEX

| WOULD LIKE TO PLEDGE A DONATION OF: Name on Card:
$ (total amount of pledge) Credit Card #:
To fulfill my pledge, | will pay installments of $ Expiry: [
Payment schedule as follows:
$ on / / DD/MM/YYYY Signature:
$ on / / DD/MM/YYYY Date: / / DD/MM/YYYY
$ on / / DD/MM/YYYY NOTE:
A charitable tax receipt will be issued for your donation.
$ on / / bommYYY A pledge is not a legally-binding contract and may be
$ on / / DD/MM/YYYY cancelled at any time by the donor.

THANK YOU FOR YOUR SUPPORT

PLEASE RETURN FORM TO:
University of Manitoba Business School Foundation
612-181 Freedman Crescent
Winnipeg, Manitoba R3T 5V4

204.474.6201 | ceo@associatesmb.ca
CRA Charitable Registration Number: 12896 3519 RR0001

612-181 Freedman Crescent ® Winnipeg, MB R3T 5V4
204.474.6201 e associatesmb.ca
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