LAKEHEAD

Fu n d SUPPORTING OUR STUDENTS. RIGHT HERE. RIGHT NOW.
share it forward

THANK YOU for supporting Lakehead University's Campus Campaign. 100% of gifts directed to Lakehead University will be
directed to your designation.

Last Name: First Name: Initial:
Department:

City: Province: Postal Code:
Email:

Please Direct My Donation To:

LAKEHEAD UNIVERSITY
O Lakehead Annual Fund
O  Or specific designation:
UNITED WAY
O United Way Community Fund:
O Other designated charity:

| am Making a Recurring Gift:

PAYROLL DEDUCTION

Payroll Deduction of $ per pay
* Payroll Deduction can be changed or cancelled at any time by contacting the Anna Sampson at Ext. 8972
CREDIT CARD
O Visa O Master Card $ per month
Card Number:
Name on Card: Expiry Date (MM/YR): /
| am Making a Single Gift
O Amount $

O Cash/Enclosed O Cheque/Enclosed O Visa O Master Card
Card Number:
Name on Card: Expiry Date (MM/YR): /

| authorize the above:

Submit completed forms to External Relations, ATTN: Anna Sampson
or anna.sampson@Ilakeheadu.ca
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