
Cheque enclosed in the amount of: $

Post-dated cheques in the amount of:  $

Credit Card
One time Credit card payment in the amount of: $

 ƛ Visa  ƛ Amex  ƛ MasterCard

Card Number Expiry

Cardholder Name

 ƛ Quarterly
 ƛ Annually

Please Charge
ƛ Monthly
ƛ Semi-Annually

Installments of: $  For a total of: $ 

MM YY MM YY
Beginning Date Ending Date

Title

Address

City

Province Postal Code

Email Address

Phone Number Cell Number

DOnOr recOgnitiOn

May we recognize you by including 
your name in published donor lists?

 ƛ Yes
 ƛ No

If you answered “yes”, how would you like your 
name(s) to appear?

Privacy information: The information on this form is collected and used for the 
administration of the University’s advancement activities undertaken pursuant 
to the University of Toronto Act, 1971. If you have any questions, please refer to 
www.utoronto.ca/privacy or contact the University’s Freedom of Information and 
Protection of Privacy Office at (416) 946-7303, McMurrich Building, Room 104, 
12 Queen’s Park Crescent West, Toronto, ON M5S 1A8.

To make a gift online, visit  
https://uoft.me/barrysampson

Solicitation Number: 05600004505 
Source Code: ALD20HONPALDESALLAFF 

A tax receipt will be sent to you by mail.

Credit Card Options

Name

To confirm your gift, please return 
this form to: 

John H. Daniels Faculty of Architecture, 
Landscape, and Design University of Toronto 
Advancement Office
1 Spadina Crescent
Toronto, ON  M5S 2J5 Canada
Tel. 416-931-2964  
molly.yeomans@daniels.utoronto.ca

Payment OPtiOns

Cheque (make cheques payable to University of Toronto)

Cardholder Signature

APPEAL in memory of 
BARRY 
SAMPSON
PLEDGE FORM
PERSONAL INFORMATION

https://uoft.me/barrysampson
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