
thank-you

All donations will receive a tax receipt in 
accordance with CRA regulations; monthly donors 
will receive one receipt at tax year-end for all 
monthly gif ts. Monthly contributions are charged 
to credit cards or withdrawn from bank accounts 
on the 15th of each month. We will continue 
to process gif ts using the provided payment 

method. Should you wish to alter or cancel your 
monthly donation, or have any questions about 
your donation, contact the VST Development 
Off ice at 604- 822-6315 or development@vst.edu. 
The information on this form is collected by the 
Vancouver School of Theology to process your 
gif t , maintain contact and keep you up to date 

with VST information and events. VST abides by 
the BC Freedom of Information and Protection of 
Privacy Act. VST Charitable Business Number: 
108167743RR0001. 

Please make cheques payable to Vancouver 
School of Theology.

I AM COMMITTED TO SUPPORTING VST

Please complete and mail to: For more information:Development Office
Vancouver School of Theology
6015 Walter Gage Road
Vancouver, BC  V6T 1Z1
Canada

Development Office
Tel: (604) 822-6315
Email: development@vst.edu

I wish to make a one-time gift of

	 m	$_ __________________

I wish to make a monthly gift of

	 m	$_ __________________

I wish to support:
	 m	Principal’s Innovation Fund
	 m	Indigenous Studies Program
	 m	Student Support
	 m	Other		

Gift Amount & Support

	 First Name_ ___________________________________

	 Last Name_ ___________________________________

	 Phone ____________________________________

	 Email_ ___________________________________

	 Address_ ___________________________________

	 _ ___________________________________

	 City_ ___________________________________

	 Prov/State_ ___________________________________

	 Country_ ___________________________________

Personal Information

m	I have enclosed a cheque

m	Visa	 m_MasterCard	 m	AMEX

m	I am interested in making a gift to VST in my will. 
Please contact me.

To give online visit www.vst.edu/donate_______________________________
Name on Card

_______________________________
Card Number

_______________________________
Expiry Date (mm/yyyy)

_______________________________
Signature

Payment Type

DONATION FORM

Postal Code

mailto:development%40vst.edu?subject=
https://www.vst.edu/donate
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