
Inner City Basketball Wesmen Program
Donor Name  ______________________________________________________________
All donors will be recognized in The University of Winnipeg Foundation Annual Report, unless 
otherwise requested.

Recognition on Name Plate____________________________________________________

Address ___________________________________________________________________

City/Town ______________________________ Prov. ______ Postal Code _____________

Telephone ______________________ Email _____________________________________

I am willing to have my name shared as a contributor to this gift. Yes___ No___

 I wish to make a one-time gift. My total gift is: $_______________________________
OR
 Monthly pledge payments of $______ per month for ____ months beginning in ______

Payment to be made by:
 Cheque
 Pre-authorized debit (please include voided cheque) _________________

(Please make cheques payable to The University of Winnipeg Foundation)

 Visa /MC/Amex _______/_______/_______/_______             Expiry _____  / ______

Please sign for all payment methods _______________________         Date____________

Please complete and return this form to:
Bob Axworthy
c/o______________
The University of Winnipeg
515 Portage Avenue
Winnipeg, Manitoba  R3B 2E9
Telephone: (204) 489-0720
Email: rda@mts.net

The information you are providing to us is collected and maintained by The University of Winnipeg 
Foundation in accordance with the applicable privacy laws and for the purposes of communication,  
advancement and development efforts. Charitable Registration # 86517 1045 RR0001
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