
 
 Pledge Form 

 

 
Donations of $10 or more will receive a charitable tax receipt.  Payroll donation tax benefits will be noted on T4s.   
SIAST Official Charitable #: 10795-7540-RR0001 
 
Personal information: 
SIAST recognizes and respects the importance of privacy. The information on this form is collected under the legal authority of the SIAST Act (1996) and the Local Authority Freedom of 
Information and Privacy Act.  The information on this form is used only for administrative and statistical purposes by SIAST or persons authorized by SIAST who require it to perform their duties 
under the Act, and for the purposes of determining your eligibility for alumni benefits and to administer development and alumni operations.  If you have any questions about the collection or use 
of this information, please contact the SIAST Freedom of Information Coordinator. 

 
Please forward your completed form to: 

Donor and Alumni Relations - Attn: Barb Bissonnette 
SIAST Administrative Offices, #400 -119 4th Ave S, Saskatoon, SK  S7K 5X2 

 

 SIAST ID Number:  ___________________    Name:  _________________________________________ 

 Program/Department/Campus:______________________________   Work Phone: ________________________ 

 Home Address: __________________________________    City:  _______________________________ 

 Postal Code:  ________________________  Email:  __________________________________________ 

 
CHOOSE A GIVING OPTION 

1.  MONTHLY GIVING 
I  wish to make a monthly gift of:     $10     $15     $20     $25     Other  $ _________  
 
for a total of $______________ per year. 
 
Payroll Deduction 
Please deduct $_________ from my payroll    
 
□  Beginning date  ____________________ □  Ending date  ____________________ □  Until otherwise indicated. 
 
 **Please note:  Deductions are made the first pay period of each month. 

Credit Card: 
Please charge  $_________  to my credit card every month 
 
 □  Beginning date  ___________________  □  Ending date ____________________   □  Until otherwise indicated.                                

2. ONE-TIME GIVING 
I wish to make a one-time gift of $ _________ by: 

□  Stipend on ____________________ (date) 

□  Payroll  deduction on ____________________ (date) 

□  Cheque (enclosed) ** Please make all cheques payable to SIAST.     

□  Cash  (enclosed) 

□  Credit Card on _________________________  (date) 

3. LEGACY GIVING:  
 
□  I am interested in making a legacy gift and would like to be contacted by SIAST Donor & Alumni Relations. 

 
Credit Card Information 
Card Type:       □  Visa    □  Mastercard    

Card # _____________________________________________ Expiry: ___________________ 

Cardholder’s Name   _________________________________________  
                                     (please print) 
 
Cardholder’s Signature _______________________________________ 



 
I would like my gift to support student awards in the following area(s)  
 
□  Double my donation – please use my gift to support a Centennial Merit Scholarship! 

□  Undesignated – please use my gift where it will help the most! 

□  SIAST Kelsey Campus     □  SIAST Palliser Campus    □  SIAST Wascana Campus    □  SIAST Woodland Campus   

 □  Program and/or Division (please specify):_____________________________________ 

 □  Endowment or Award (current funds listed below)  _______________________________________ 
 

Palliser Campus   Kelsey Campus  

Architecture Award Trust – (Sid Diamond & Dennis 
Noreen Awards) Architectural Technologies Donna Phillips Memorial Trust Adult Basic Education (10 and 12) 

Architectural Students Helping Students Fund   Architectural Technologies Douglas Gibbens Memorial Trust  Agricultural Machinery Technician 

Canadian Environmental Awards Trust   Architectural Technologies  Hotel and Restaurant Administration Trust  Hotel and Restaurant Administration 

Dennis  Metheral Memorial Trust Co-op Education Graham Shivak Memorial Endowment Computer Systems Technology 

Hamid Williams Memorial Trust Basic Education 
Kelsey Centennial Merit Scholarship Trust  
(matched by AEEL) Any Kelsey Program 

Heather Atkinson Memorial Trust Office Education Kim Sayers Memorial Trust Rehabilitation Worker 

Palliser Basic Education Students Endowment Basic Education Mary Belle Denis Trust 
Nursing Education Program of 
Saskatchewan 

Palliser Centennial Merit Scholarship Trust 
(matched by AEEL) Any Palliser program Mechanical Engineering Trust Mechanical Engineering Technology 

Wayne Heshka Memorial Trust Professional Cooking Murray Hidlebaugh Endowment Recreation & Tourism 

 Woodland  
NEPS Second Degree Entry Option Faculty 
Trust 

Nursing Education Program of 
Saskatchewan 

Doug Primeau Memorial Trust Any Woodland Program Pharmacy Technician Trust Pharmacy Technician 

John B. (Jack) Matheson Memorial Trust Continuing Care Assistant Sarah Gross Johnstone Memorial Trust Veterinary Technology 

Marie Rose Huyghebaert Trust Any Woodland Program Tim Friesen Memorial Trust Computer Systems Technology 

Rosemary Nemeth Memorial Trust 
Integrated Resource Management, 
Resource and Environmental Law   

Woodland Centennial Merit Scholarship Trust 
(matched by AEEL) Any Woodland Program Wascana Campus  

  25th Anniversary Trust  Any Wascana Program 

SIAST   Mubarak Naqvi Memorial Trust Basic Education 

Fuhrman Emergency Loan Trust Any Program Sheila Cressman Memorial Trust English As A Second Language 

Margaret Kaye Memorial Trust Women in trades Wascana Bursary Trust Wascana Campus program 

SIAST Legacy Endowment Basic Education 
Wascana Centennial Merit Scholarship 
Trust (matched by AEEL) Any Wascana program 

SIAST Alumni Association Trust Any SIAST Program Wascana Psychiatric Nursing Award Wascana Psychiatric Nursing   
SIAST Centennial Merit Scholarship  Trust – 
(matched by AEEL) Any SIAST Program   

SIAST Libraries Arts Trust and Awards Any SIAST Program 

 

   

  Please acknowledge this as a gift from: 

  Please print name(s): ____________________________________________________________ 
 

□   You may choose not to be publicly recognized for your support and we will honour your wishes.         
      Please check this box if you wish to remain anonymous.  

 
 
Signature: ___________________________________________   Date:   ______________________________    
 

  
 

For Office use: 
 
Fund/Org#___________ Deposit Amount:___________________  Deposit Date ______________________Cashiered___________________ 

 
 Database# _________________________  Banner Receipt # __________________ CRA Receipt # ______________________ 


