Canadian Friends of Bar-llan University
Academic Excellence and Jewish Heritage

* indicates required information

First Name*: | Last Name™:

Title: | Select Title Organization:

Address™: City™:

— — — —

Province/State™: Country:

Home Phone*: Work Phone: |

|
|
Postal/Zip Code*: |
|
|

E-mail:

Please send a Tribute Card to:

® O
First Name*: | Last Name*: |
Address™: | City™: |
Province/State™: | Country: |
Postal/Zip Code™: |
Personal Message:
(maximum
20 words)
How would you like the card to be signed? |
Gift in support of:
(@ Use my gift in the area of highest priority within the University
© Direct my gift to the following area of the University: [
Amount* (in CDN dollars) | |:] Please find enclosed a cheque payable to

the Canadian Friends of Bar-llan University

Type of Credit Card* |Select Card Type

Credit Card Number* | Expiry Date* | Select Month | | select Year |

Card Holder's Name* |
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	Work Phone: 
	Home Phone: 
	Postal/Zip Code: 
	Country: 
	Province/State: 
	City: 
	Gift: Yes
	In Memory Of: 
	First Name - Tribute: 
	Last Name - Tribute: 
	Address - Tribute: 
	City - Tribute: 
	Province/State - Tribute: 
	Postal/Zip Code - Tribute: 
	Country - Tribute: 
	Personal Message - Tribute: 

	Signed - Tribute: 
	Gift area: 
	Amount: 
	Credit Card Number: 
	Card Holder's Name: 
	Credit Card Type: [Select Card Type]
	Month: [Select Month]
	Year: [Select Year]
	Cheque: Off
	Support: Yes


