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LEARNING SHOULD NOT BE SO HARD!

Making learning more enjoyable by purchasing a comfortable seat in the soon ta be renovated Mall (SaskTel) and/or East Lecture
Theatre at Royal University Hospital is a unique and thoughtful way to honour a friend, family member, colleague, group or company or
to remember a loved one. The seat(s) will be randomly selected and will be personalized with a brushed aluminum name plague.

Thank you for helping to raise $65,000 towards this $1.8 million renovation!

YOUR INFORMATION

Title First Name Last Name

Address City Prov PC
Telephone Email Department

0 Mall (current SaskTel) Theatre ($260 each) X chairs QO East Lecture Theatre ($260 each) X chairs Total §

O Payroll Deduction Donor ($10 per pay period for 26 pay periods per seat) RUH Foundation will farward this form to payroll
Employee Number

O One-time Donor 0 Monthly Donor ($20 on the 15th of each month far 13 months per seat)
O Visa O Mastercard Q Cheque Enclosed O Cash

Credit Card # Expiry Ccsv

Name on Card
PLAQUE DETAILS

Armrest plagues are 7.6cm x 2.2cm and can accommodate three lines of text with a maximum 50 characters, including spaces. If
purchasing more than two chairs, please submit a secand farm.

Chair #1

Chatr #2

Plagues will remain on the chair for the life of the chair or the theatre.

THANK YOU!

A charitable tax receipt will be issued within 3 weeks for your one-time danation and once per year for monthly donations. Payroll
deductions will appear on your T4,

Q| affirm that entering my information above and submitting this form constitutes an electronic signature of this form.

S'Lgnature (if completing form electronically, type in name)

Date

RUH Foundation @ 103 Hospital Drive @ Saskatoon, SK S7N OW8
P.306.655.1984 @ F: 306.655.1979 e E:info@ruhf.org @ W: ruhf.org

Charitable Registration No. 11927 9131 RRO0QO1

RUH Foundation respects your privacy and protects your persanal information. We do nat sell ar exchange information with other organizations.
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