University | Institute on Aging

.7 of Victoria | & Lifelong Health

Yes, Jwill support the Institute on Aging and. flﬁ/O@ Health!

Please accept my one-time donation of: Please accept my monthly donation of:
[(1s25 [1850 [1S75 (1s5 [Js10 [Is15 [1S20
[(1$100 [1S$200 [ Other S [1$25 [1S830 [ Other S

Please direct my donation to:

[] Alice Lou-Poy Scholarship [] David Chuenyan Lai Scholarship [ Elaine Gallagher 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

0 IALH endowment fund [] Other, please specify:

Donor Information: *Required fields, please print

*Name: Email:
*Address: *City:
*Province: *Postal Code: Telephone number:

L] I wish to remain anonymous
[J 1 would like to receive newsletters and notices about upcoming Institute events and opportunities

Method of donating:

L] MC L] Visa L] AMEX [] Or cheque attached, inscribed to University of Victoria
CREDIT CARD NUMBER EXPIRY DATE CVvD

Month Year The CVD is the 3 or 4 digit security
SIGNATURE code found on your credit card.

For more information on giving, including deferred giving, please contact:

Lois Holizki, Manager Cora LaRussa ’%Wjenemy@ I'J'ﬂﬁ'eﬂf@ ﬂﬁﬁfﬂﬁﬂf%[
Institute on Aging & Lifelong Health Alumni Annual Giving Officer

(250) 721-6524 (250) 853-3941 7 ﬁ&mé yOM./
ledgar@uvic.ca soscalum@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

Charitable Reg. # 10816 2470 RR0001



http://www.uvic.ca/aging
mailto:aging@uvic.ca

	Please accept my onetime donation of: Off
	100: Off
	200: Off
	Other: Off
	25_2: Off
	30: Off
	Other_2: Off
	Alice LouPoy Scholarship: Off
	Neena L Chappell Scholarship: Off
	IALH endowment fund: Off
	David Chuenyan Lai Scholarship: Off
	Knowledge sharing: Off
	undefined: Off
	Elaine Gallagher Award: Off
	Community activities: Off
	Name: 
	Email: 
	Address: 
	City: 
	Province: 
	Postal Code: 
	Telephone number: 
	I wish to remain anonymous: Off
	I would like to receive newsletters and notices about upcoming Institute events and opportunities: Off
	MC: Off
	Visa: Off
	AMEX: Off
	Or cheque attached inscribed to University of Victoria: Off
	Other please specify: 
	Credit Card Number: 
	Month: 
	Year: 
	CVD: 


