This form may be completed on your Library Development Office Phone: (604) 827-4112
computer and printed, or filled out by hand. Irving K. Barber Learning Centre ~ Fax: (604) 827-3958
Please mail or fax the completed form, with 1961 East Mall Email: library.development@ubc.ca

your donation, to: Vancouver, B.C. V6T 171 Web: www.supportubclibrary.ca
Canada

oevecorvent —— Thank you for investing in the UBC community.
OFFICE

1 | wishtodonate: $ OR | wish to make a monthly gift of: $
(Min. $5/month)

2 | wish to support (select one):
UBC Library's greatest area of need I:l Parents Innovation Fund for Spaces
|:|Co||ections Enrichment Fund Other (see attached list) |

[ JTechnology Endowment

3 Personal information:

Title (Mrs, Mr, Dr, etc.)  First Name Initial  Last Name

Address

City Province/State Postal/Zip Code Country
Phone Number Email Address

I'm a UBC: Student Parent Employee Graduate

Grad Year & Faculty
Payment Options (select one):
| have enclosed a cheque payable to: The University of British Columbia Library.
|:| | prefer to use my credit card: |:| Visa |:| Master Card

Card Number Expiry (mm/yy) Signature

| authorize a monthly donation to be taken from:

Double Your Support!
Will your employer match your (or
your spouse'’s) donation? Visit

My credit card. | have filled out my credit card information above.
Contributions will be withdrawn from your account on the 15th of each month.

My bank account. | have enclosed a blank cheque marked “VOID". www.matchinggifts.com/canada/
Contributions will be charged to your card on the 30th of each month. ubc to learn more.

My UBC paycheque. | am a UBC employee.
Half your monthly contribution will be deducted from each bi-monthly paychque.

Employee Number Social Insurance No. (optional) Signature

I wish my gift to be anonymous.
I wish to make my gift: in honour in memory of

(Person’s Name)

5 Create A Legacy
Tell me more about including UBC in my estate plans: DCreating a student award DGifts that pay me income
I:llncluding UBC in my will DGifts of shares/property/insurance

Donations will receive a tax receipt within four weeks; monthly donors will receive one receipt at tax year-end for all monthly gifts.

Gifts made from outside Canada may be eligible for a tax receipt.
See www.supportingubclibrary.ca for more information.




Thank you for investing in the UBC community.

This form may be completed on your Library Development Office
computer and printed, or filled out by hand. Irving K. Barber Learning Centre
Please mail or fax the completed form, with 1961 East Mall

your donation, to: Vancouver, B.C. V6T 171

Canada

Phone: (604) 827-4112

Fax: (604) 827-3958

Email: library.development@ubc.ca
Web: www.supportubclibrary.ca

DEVELOPMENT
OFFICE

Fund Name/ funding Oppotrunities at UBC Library
Cawley Family Collection Endowment Fund

Chung Collection Family Fund

David Lam Endowment for the Chung Collection

Diana E.M. Cooper Endowment For Fine Arts

Diana Lukin Johnston Award Endowment For Library Staff
Friends of Asian Library

Friends of Fine Arts Library

Friends of Koerner Library

Friends of Special Collections Fund

Friends of The Arkley Collections (Early and Historical Children’s Literature)
Friends of The Law Library

Friends of The Library

Friends of UBC Music Library

Friends of University Archives

Friends of Woodward Library

Harry Hawthorn Foundation Endowment

Irving K Barber Centre Learning Endowment

Learning @ The Library

Parents Innovation Fund

Peggy Sutherland Memorial Library Fund

Rare Books and Manuscript Enhancement

Rodger Stanton Memorial Library Collection

Suzanne Dodson Professional Development Award Endowment
UBC Library Collections Enrichment

UBC Library Technology Endowment

UBC Okanagan Parent’s A Plus Library Fund

University Library Centenary Endowment Fund
Wireless @ UBC

Fund Code
T404
T656
T929
P703
E738
M110
0060
0280
0478
0977
M204
M111
0648
MO66
M112
E307
T202
T292
T270
E481
E781
E579
T442
D891
D949
U320
S861
P183
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