
 
University of Toronto 

 

GIFT COMMITMENT FORM 
The RALUT Endowed Memorial Award at the University of Toronto 

 
         NAME          ________________________________________ 

ADDRESS ________________________________________ 

________________________________________ 

PHONE _______________   FAX ___________________ 

E-MAIL ________________________________________ 

 
 
  Donation Payment Options  (please check one) 
 
 

Option #1 
         

 □ Cheque enclosed (made payable to University of Toronto) in the amount of          $ _______  

  

 □ Post-dated cheque(s) enclosed in the amount of                                                     $ _______  

          

Option #2 

 

□  Credit Card payment in the amount of                                                                     $ _______   
 

□ VISA    □ MasterCard    □ AMEX  Card #: ______/______/______/______   Exp: ____/____  
        

 
Name of Cardholder:  ________________________ Signature:  ________________________  

         
 

Please charge Monthly/Quarterly/Semi-Annually/Annually (please circle one):         

 

Installment(s) of $ ______ for a total of $ ______ Beginning in ___________ (month), 20____  

 

        Ending in _____________ (month), 20 ____   

  

    
 
  Please return this form along with your donation (if applicable) to: 
          Retired Academics and Librarians of the University of Toronto (RALUT),  
          Ste 412, 256 McCaul St., Toronto ON M5T 1W5                                       Solicitation Code: TK 


