
Yes, I am supporting the Institute on Aging and Lifelong Health! 
Please accept my ongoing monthly donation:
☐ $5 ☐ $10 ☐ $15      ☐  $20

Please accept my one-time donation:

☐ $25 ☐  $30 ☐ Other  $
☐ $25 ☐ $50 ☐ $75 ☐ $100

For ongoing monthly donations:

☐ $150 ☐ $200 ☐ Other  $

Start date:  End date: 

Method of donating: 
☐ MC ☐ Visa ☐ AMEX ☐  Or, cheque attached, inscribed to University of Victoria

Card number:    Expiry date:      CVD:  

Signature:  

Please direct my donation to: 
☐ Alice Lou-Poy Scholarship ☐ David Chuenyan Lai Scholarship ☐ Elaine Gallagher Travel Award

for students studying dementia for students studying aging student conference travel grant

☐ Neena L. Chappell Scholarship ☐ Knowledge sharing ☐ Community activities
for students studying aging 

☐ IALH endowment fund ☐ Other, please specify:

Donor Information:   *Required fields, please print 
*Name:    Email:  

*Address: *City:

*Province: *Postal Code: *Telephone number:

☐ I wish to remain anonymous
☐ I would like to receive newsletters and notices about upcoming Institute events

For more information on giving, including deferred giving, please contact: 
Sarah Black                   Lois Holizki, Manager 
Development officer      Institute on Aging and Lifelong Health 
250-721-6044 250-721-6524
soscdevt@uvic.ca ledgar@uvic.ca

Institute on Aging & Lifelong Health   ◊   University of Victoria   ◊   PO Box 1700 STN CSC   ◊   Victoria BC   V8P 2Y2 
www.uvic.ca/aging   ◊   Phone: 250-721-6369   ◊   Fax: 250-721-6499   ◊   Email: aging@uvic.ca 

University of Victoria Charitable Registration #: 10816 2470 RR0001 

Your generosity is greatly appreciated. 

Thank you!

CVD is the 3 or 4 digit 
security code on the back 
of your credit card. 

Once completed, submit this form to the Institute on Aging and Lifelong Health at aging@uvic.ca, or drop it off in person at R Hut

(Tax receipts will be issued for the gift $20 or more)
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