DONATE ONLINE AT

| want to support MAA programs ) e ——

NAME: O I haveincluded the MAA
in my will.

ADDRESS:

O Please send me
information on leaving a
PHONE: EMAIL: bequest to the MAA.

CITy: PROV/STATE: POSTAL CODE/ZIP:

Here is my donation: O $100 O $250 O $600 O $1200 O $1500 O $

U By cheque made payable to THE MEDICAL ALUMNI ASSOCIATION OF THE UNIVERSITY OF TORONTO
Q Bycreditcard O Visa U Mastercard

CARD # NN
EXPIRY / cwW

MM/YYYY
NAME ON CARD SIGNATURE

MAA MONTHLY GIVING PROGRAM

YOUR BESTWAYTOGIVE  Sign me up as a monthly donor

Save time and make your | will support MAA student assistance programs with a monthly donation of

donation go further with
e O s18 O s24 O S36 1 $50 O $100 A S

automatic monthly | authorize the MAA to debit the above amount every month from my
payments.

U Credit card (card information above) U Bank account (see below)
You’ll support medical
students and help
alleviate their financial AUTHORIZATION SIGNATURE:
stress — so they can focus

I understand | can change or discontinue my monthly donation any time by emailing or calling the MAA.

: DATE
on becoming the best
physicians. U I am enclosing a voided cheque. OR [ Here is my bank account information.
TRANSIT FINANCIAL BANK
(BRANCH) # INSTITUTION # ACCOUNT #

The Medical Alumni Association of the University of Toronto is an independent association funded by U of T MID alumni, working in
partnership with the Faculty of Medicine. The MAA provides financial assistance to medical students and connects alumni.

Please return to:

THE MEDICAL ALUMNI ASSOCIATION OF THE UNIVERSITY OF TORONTO

1 King's College Circle, Medical Sciences Building Rm 3249, Toronto ON M5S 1A8

416-978-0990 | medical.alumni@utoronto.ca | maautoronto.ca | Charitable Registration 119142602RR0001




