
MEMBERSHIP FORM
W O M E N ’ S  V O L L E Y B A L L  B O O S T E R  C L U B

Thank you for becoming a valued member of our volleyball program! Your support not only contributes to the success of
our team but provides you with an exciting opportunity to engage with the Huskies Volleyball community and show your
Husky pride! 

MEMBERSHIP LEVEL 

 Increase support and involvement by fans, alumni and
community 

 Encourage athletic program support for Women’s Volleyball
Create and build relationships between the community and the

Provide financial support to benefit the team (exhibition travel, 

Saint Mary’s Women’s Volleyball Support Club was established to:  

       with Women’s Volleyball.  

       players, coaches and staff.  

       training, etc.).  

$25 to $99 ($2.08 to $8.25 monthly)Defender (Level 1):

 $100 to $499 ($8.33 to $41.58 monthly) Setter (Level 2):

$500 to $999 ($41.66 to $83.25 monthly)Spiker (Level 3): 

$1,000+ ($83.33+ monthly)  Blocker (Level 4):

      I have enclosed a cheque payable to Saint Mary’s University.

      I authorize Saint Mary’s University to make automatic withdrawals from my:

      Credit Card          Visa          Mastercard          American Express
 

Card Number # :                                                                          Expiry Date : 

(Cardholder Signature)

METHOD OF PAYMENT

      I wish to make a one time gift of $

      I wish to make a total pledge of $
 

My installments will be made        Monthly         Bi-monthly         Quarterly         Annually 

My first installment of $                            will be made on (month / year)                       and will be payable over                       years. 

(Monthly donations will be processed on the 1st day of each month. All scheduled donations will continue until we are notified to
discontinue).

CHOOSE A GIFT OPTION

My company will match my gift, and a completed matching gift form is enclosed. 

Please do not publish my name in the annual donors’ report.

Please send information on planned giving ( bequests, life insurance ).

GIFT DETAILS

867 Robie Street, Halifax NS, B3H 3C3, Canada 
Tel: 902-420-5496 Fax: 902-420-5140 Toll Free: 1-888-768-4483 

Receipt will be issued for all eligible donations. 
Charitable Business # BN 11918 9900 RR0001

smu.ca/giving/volleyball 

First Name

Address

City 

Preferred Email Address

Preferred Telephone No. 

Please indicate whether you are: 

Initial(s)
 

Home

Home

Parent

Postal / Zip Code 

Alumni 

Province / State 

Student Faculty 

Country 

Staff 

Last Name 

Business

Business

To keep informed on University news and events, please indicate your preferred email address:

DONOR INFORMATION

Other


	dhFormfield-4391808661: Off
	dhFormfield-4391808665: Off
	dhFormfield-4391808677: Off
	dhFormfield-4391809242: Off
	dhFormfield-4391809572: Off
	dhFormfield-4391809606: Off
	dhFormfield-4391809615: Off
	dhFormfield-4391809616: Off
	dhFormfield-4391809618: Off
	dhFormfield-4391809623: Off
	dhFormfield-4391809628: Off
	dhFormfield-4391809631: Off
	dhFormfield-4391809759: Off
	dhFormfield-4391809817: Off
	dhFormfield-4391809820: Off
	dhFormfield-4391809829: Off
	dhFormfield-4391809857: Off
	dhFormfield-4391809861: Off
	dhFormfield-4391809869: Off
	dhFormfield-4391809873: Off
	dhFormfield-4391809889: Off
	dhFormfield-4391809990: Off
	dhFormfield-4391809997: Off
	dhFormfield-4391810064: Off
	dhFormfield-4391810077: Off
	dhFormfield-4391810124: 
	dhFormfield-4391810134: 
	dhFormfield-4391810153: 
	dhFormfield-4391810239: 
	dhFormfield-4391810259: 
	dhFormfield-4391810510: 
	dhFormfield-4391810539: 
	dhFormfield-4391810756: 
	dhFormfield-4391810759: 
	dhFormfield-4391811532: 
	dhFormfield-4391811535: 
	dhFormfield-4391811671: 
	dhFormfield-4391811898: 
	dhFormfield-4391816192: 
	dhFormfield-4391816195: 
	dhFormfield-4391816577: 
	dhFormfield-4391817635: Off
	dhFormfield-4391817636: Off
	dhFormfield-4391817638: Off
	dhFormfield-4391817652: Off
	dhFormfield-4391817923: 
	dhFormfield-4391818069: 


