
Matthews Hall
Advancement Centre
1370 Oxford street west 

london on n6h 1w2
www.matthewshall.on.ca



For future correspondence, tax receipts and reminders should be addressed to:

Name: _______________________________________________________________________

Address:______________________________________________________________________ 

City: __________________________________ Postal Code:_ ____________________________

Telephone: _____________________________ Fax:____________________________________ 

E-mail:  ______________________________________________________________________

For recognition purposes, this generous gift should be acknowledged as: 

Name:_______________________________________________________________________

Signature:_____________________________________________________________________

     I wish to remain anonymous

Mail to: 
Our School, Our Future Campaign
Matthews Hall
1370 Oxford Street West
London, ON  N6H 1W2

T 519-471-1506 ext. 258
F 519-471-4765
www.matthewshall.on.ca
Charitable Registration Number 
1548954 4564 132123

For more information on the levels of recognition visit our website at www.matthewshall.on.ca or call Matthews Hall Advancement Office at 519.471.1506 ext. 258
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In support of the Our School, Our Future Campaign for Matthews Hall
Total Pledge: $___________ 

Payment Options:
		  Payment in full  

OR	 Please process a payment of $____________every____________ beginning ____________ 
		                                                         (amount)                   (month, quarter, year)                           (date)

Payment Method:

	 Cash or cheque (current and/or post-dated, payable to “Our School, Our Future Campaign”)

	 Securities 	 Other (please specify) 	_____________________________________

 	 Automatic withdrawal for the 15th of the month (authorization form available from the Advancement Office)

	               (specify date of month)___________________                 (specify date of month)	_____________________			 

	 Credit Card #:_____________________________________________________________ Exp. Date: 	 ____/____

	 Name on card:	 (please print)____________________________________________________________________

	 Signature:	__________________________________________________________________________________

Preferred method of payment would be cash or cheque in order to keep processing fees to a minimum. Thank you.

FOR OFFICE USE ONLY

Thank you for your support in contributing to the future growth and expansion of Matthews Hall. 

A charitable receipt will be issued 
upon receipt of your gift, except for 
monthly installments where receipts 
will be issued at year-end. 

(please print)


