Annual Giving

St. Francis Xavier University
PO Box 5000, Antigonish, NS B2G 2W5

Thank you for your pledge!
Your support truly makes a difference and helps StFX and our students

Date: Caller:
D #:

Name:

Address:

Amount Pledged:
Date Expected:
Number of Contributions:
Amount of Contribution:
Restricted to:
Contribution Enclosed:

Contribute by: QVisa OMasterCard QAMEX
CardNumber:

Expiry Date:
Signature:

U lwishtocontribute through Pre-Authorized Chequing
(PAC). I have enclosed my completed PAC form and a
cheque marked "VOID!

Official receipts will be mailed early in each new year.
Reg. No. 10808 3270 RR0001. All cheques payable to StFX.

Please contact the Annual Giving Office
if you have questions:
Toll Free: 1-888-222-0227
Fax: (902) 867-3236 - E-mail: annualgi@stfx.ca
www.stfx.ca

Please indicate if there are any errors in our information and return this
with your contribution in the envelope provided. Please see over P



