
 

Medical Alumni Association 
 

 

Thank you for supporting the MAA. 
 

Donor Information 
 
Name:  _____________________________________________      Grad Year: ___________ 
 
Address:   Home: ____________________________________ 
 
                Office: ____________________________________ 
 
Phone:     Home: ____________________________________      Office: ________________________________ 
 
                Fax: ______________________________________      Cell: __________________________________ 
 
 
Email: (1) ___________________________________________ 
 
           (2) ___________________________________________ 
 

Gift Amount 
 

Here’s my gift of:    $50     $100      $250     or  other $ ______ . 

 

Method of Payment 
 

Please choose one: 
 

 Please process my credit card:    Visa     Mastercard 
  

Card #____________________________________ Expiry: ______ /______ 
 

Signature:______________________________________________________ 
 
 I’ve enclosed a cheque made payable to Medical Alumni Association to process my        

one-time gift. 

 

Recognizing Your Gift:  Your generous support will be recognized in MAA Matters.   
 

 Please do not publish my name on any donor listing. 
 

Tax Receipt: A tax receipt will be issued for your income tax purposes.  
 

Please mail or fax this form to: 
 

Medical Alumni Association 
MSB 3249 - 1 King’s College Circle, Toronto, ON,  M5S 1A8 
FAX: (416) 978-0959 

BN/Registration number: 119142602 RR 0001 

 


