
 

 

 
DONATION/PLEDGE FORM: 

 
First Name: _________________________Last name: ____________________ 
E-mail:___________________________________________________________ 
Street:___________________________________________________________ 
City:___________________________ Province:___________  
Postal Code: _________________ Country:_______________________  
Phone number: (____ )____________________ 
 
□ I would like to make a pledge that I will donate over $1000 to the Roslyn School 
Foundation in its 99th year (from now until September 2008): 
Initial amount: ________  
Subsequent donations:  
Amount & date:___________  Amount & date: ___________ 
 
□ I would like to make a donation to the Roslyn School Foundation: 
Amount: ________ 
 
Please make all cheques payable to the Roslyn School Foundation. All amounts over 
$20 will automatically receive a tax receipt. If you’d like a tax receipt for an amount under 
$20, check here  
 
You can also make an online donation at www.roslynschoolfoundation.ca 
 
If you have not already done so, please take a moment to provide us additional 
information:  
 
I am (select all that apply): 
□ a student at Roslyn  
□ a parent of a Roslyn student  
□ a Roslyn alumni   
□ a parent of Roslyn alumni   
□ a part of a multi-generational Roslyn 
alumni family  
□ Roslyn Staff (past and present)  
□ Friend of Roslyn   
□ Other  
 

I (select one): 
□ graduated from Roslyn in _________ 
□ last attended Roslyn in ________ 
□ was at Roslyn from 
_________to_________ 
□ have another connection with Roslyn: 
________________________________ 
________________________________ 
 
 
 

 
 
If you have parents or children that are attending or have attended Roslyn, please list 
them below. (Please note that this information will only be used to establish relationships between 
people in our database and prevent multiple entries for the same family.): 
__________________________________________________________________ 
__________________________________________________________________ 
 
Signature________________________________________ 


