
 
 

In Memory of Gareth Akerman, B.Sc. (Hons.) ‘05 
 

If you wish to make a donation to the Gareth Akerman Memorial Fund at Saint Mary's University, please 

complete this form and mail (or fax) to the address below. A charitable receipt will be issued for all donations. 

 
Please make card from: _________________________________________________________________________ 
 

Date:  mm________/dd________/yy______ 

 

Please print your name and address below (Please enter name(s) as you wish them acknowledged): 

Title: Dr. Ms. Mrs. Miss. Mr. (circle one) 

First Name:___________________________________________ Last Name:________________________________________________ 

Address: _______________________________________________________________________________________________________ 

City: __________________________________________________ Prov/State__________________ Postal Code: __________________  

Home Phone: ___________________Work Phone: _______________________Email: _________________________________________ 

 

I wish to donate $ _____________ to   Gareth Akerman Memorial Fund    Other 

Designation__________________ 
 

Payment Options 

Enclosed is my cheque/money order made payable to Saint Mary's University 
 

Please charge $________________ to my credit card: 

 

VISA   MasterCard  American Express 

 

Card Number: _______________________________                     ____ Expiry: _______/_______ 

 

Signature: __________________________________  
 

For recognition purposes, I wish to remain anonymous. 

 

Please send card acknowledging my donation to the following individual(s). 

 

Name___________________________________________________________________ 
 

 
Thank You. 

Development Office, Saint Mary's University, Halifax NS B3H 3C3   

T 902-420-5496    F 902-420-5140    E development.office@smu.ca 

Charitable registration # 11918 9900 RR0001                    


