
Yes!  I want to support the 
Oke Family Scholarship 

at the Faculty of Music at the University of Toronto 
 

I would like to contribute a total of $_________________  
to the Oke Family Scholarship 

 
 

Name:  ___________________________________________________________________________________     

Address:  __________________________________________________________________________________________________     

City & Postal Code:________________________________________________________________________________________       

Phone:            E-Mail:         

 I wish to have my name included in the list of  donors 

Name to be printed: _______________________________________________________________________ 

 I do NOT wish to have my name included in the list of donors 

 
Donor’s signature __________________________________      Date______________________ 

 

 
Payment Options (Please select one of the following options. Please circle preferred options.) 

 
Option # 1 - Credit Card Option # 2 - Cheque/Money Order 

 
I enclose a cheque for $________________, made payable to the 

University of Toronto. 
 
 
 
Option # 3 - Gifts of Stocks/Securities 

 
Amount: $ ________________________________________ 

Credit Card # ______________________________________ 

Expiry Date _______  VISA or Master Card or  AMEX                   
 
 
Print Name Here 
 
 
Authorizing Signature 

 
Please fax me the forms to transfer Gifts of Stock or Securities to the 
Faculty of Music, University of Toronto. 
 

 

   Doc # 41599 

Payment Schedule      Full Payment of pledge now      OR       Payment schedule as shown below 
 
Amount to be paid now $ ____________________.   
 
*Future installments to be paid as follows: 
Date _______________  Amount $_______________        

Date _______________  Amount $_______________        

Date _______________  Amount $_______________        

Date _______________  Amount $_______________   

*For U of T Staff members, please indicate if you wish to have payroll 

deductions by providing the following information  

 
Post-dated cheques:  Attached or  To be sent later 
 
Pledge Reminders:  

I would like pledge reminders  ___ 
or 

I do not want pledge reminders ___ 
 

 
U of T Payroll Deduction 
 
Pers #: _____________              Amt_____________ 
 
Start Date___________        End Date____________ 
 

Fund Number : __306196_________________   Charitable Registration Number: 108162330 RR0001 
Please return to:  Miriam Stephan, Faculty of Music, University of Toronto, 80 Queen’s Park, Toronto ON M5S 2C5Or Contact Miriam Stephan at 

Tel: 416-946-3580  Fax: 416-946-3353   friends.music@utoronto.ca     

mailto:friends.music@utoronto.ca
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