
 
This personal information is being collected under the authority and mandate of the Post-Secondary Learning Act and will be used for the process and 
approval of this gift.  It is protected by the privacy provisions of the Freedom of Information and Protection of Privacy Act. 
 

  SAIT POLYTECHNIC 

 GIVE A GIFT OF OPPORTUNITY 
 
Thank you for your support of SAIT Polytechnic.  Your donation will help provide funds to support our 
students. 

PERSONAL INFORMATION 
 ________________________________________________________________________________  
Name: __________________________ Job Title: ________________________________________  

SAIT ID: ________________________ Department:  _____________________________________  

 
Name you would like to appear for donor recognition purposes) or  I would like to remain 
anonymous 

GIFT DESIGNATION 
 ________________________________________________________________________________  

  SAIT Opportunities Fund  50/50 Split    Promising Future Supporting the 
  Trades and Technology Complex 

 SAIT Scholarship 
PAYMENT OPTIONS 

 ________________________________________________________________________________  
I would like to give an ongoing monthly gift, scheduled until further notice: 

  SAIT Payroll Deduction(s) $ ______________________  or 
  Please charge my credit card $ ____________________   Visa or   MasterCard  

Card #: _________________________________________ Expiry Date: ____/____ (MM/YY) 
Signature: ________________________________________ Date: ___________________________  
 
I authorize SAIT withdraw payroll deductions in the amount per month indicated above.  I understand that I may change or cancel the 
payments at any time by notifying SAIT in writing. Deductions will be made at the end of each month! 
 ________________________________________________________________________________  
I would like to give a onetime gift: 

  Cheque (made payable to SAIT) $ _________________   Cash $ ________________________  
  Please charge my credit card $ ____________________   Visa or   MasterCard  

Card #: ________________________________________  Expiry Date: ____/____ (MM/YY) 
Signature: ________________________________________ Date: ___________________________  
 ________________________________________________________________________________  
 
PLEASE RETURN THIS FORM BY MAIL OR FAX:   
Attention:  Marie Holder 
SAIT Polytechnic  
Alumni and Development Department  
Room MA113, 1301 – 16 Avenue NW  
Calgary, AB  T2M OL4 
Fax:( (403) 284-8394 
 
Should you have any questions, please contact Marie Holder, Leadership Giving at marie.holder@sait.ca or phone 403.284.8908. 
 
 Thank you for your gift!

Advancement Services 
ID: 
Pledge Number:  
Campaign:  
Designation:   


