
❍	 Please contact me about establishing a named 
endowment

❍	 I can’t help now, but please contact me again in 
______  months 

❍	 Please contact me to discuss ways to include Emily 
Carr in my Will or Estate Plans

❍	 I have included Emily Carr in my Will or Estate Plans

❍	 Please keep my donation anonymous

Thank you for supporting Emily Carr University of  
Art + Design students!

phone: 604 630 4562   fax: 604 844 3870 
email: donate@ecuad.ca   online: ecuad.ca/support 

Make your donation by:
phone:	 604 630 4562 
email:	 donate@ecuad.ca
online:	 www.ecuad.ca/support and click “Donate Now” 

Please mail this form in the enclosed self-addressed envelope to:

Emily Carr University of Art + Design
University Advancement Office
1399 Johnston Street, Vancouver, BC  Canada V6H 3R9

create 
  an opportunity 

CHARITABLE TAX #BN 88874 2046 RR001. A CHARITABLE TAX 
RECEIPT WILL BE ISSUED FOR ALL DONATIONS. TAX RECEIPTS 
FOR MEMBERS OF OUR MONTHLY GIVING PROGRAM WILL BE 
ISSUED ANNUALLY.

donate now
 CanadaHelps.org



I support Emily Carr’s people, 
places and programs by making  
a donation to:

❍	 Area of Greatest Need
flexible and responsive to Emily Carr’s 
most urgent needs

❍	 Student Achievement
making a significant and tangible impact 
on a student’s life

❍	 Teaching Excellence
for exceptional faculty

❍	 Building Innovation 
pushing the technological boundaries

❍	 Other  
______________________________________THE EMILY CARR UNIVERSITY OF ART + DESIGN RESPECTS YOUR PRIVACY. WE PROTECT YOUR PERSONAL 

INFORMATION AND ADHERE TO ALL LEGISLATIVE REQUIREMENTS IN REGARD TO PRIVACY. WE DO NOT RENT, 
SELL OR TRADE OUR MAILING LISTS.

Please accept my donation by:

❍	 Cheque
payable to Emily Carr University of Art + Design

❍	 MasterCard     ❍  Visa

CARD NO.

EXPIRY DATE

NAME ON CARD	

SIGNATURE

I wish to make a 
one-time gift of:

❍	 $50	 ❍	 $500

❍	 $100	 ❍	 $1,000

❍	 $250	 ❍	 Other 
			   $______________

I wish to participate 
in the Monthly Giving 
Program in the amount 
of:

❍	 $__________________________
	 per month to my credit card

Please complete the following so we may process 
your donation:

NAME

ADDRESS

CITY	 PROV/STATE	 POSTAL/ZIP CODE

EMAIL

PHONE




