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Yes, I want to make 
a difference for 
SMUS students!
To make your donation via mail, complete 
        this three-step form and return it to us.

1. Direct your gift:
Wellness

Outdoor Education Program

Personal Counselling and Mental Health 
Support and Resources 

Arts and Athletics

A Musical Year at SMUS

Sports Training Equipment

Women in Coaching

Branded Team Sporting Uniforms

Equity, Diversity and Inclusion at SMUS

Indigenous Scholar Program

Equity, Diversity and Inclusion Awareness 
and Training

Women in Coaching

Sustainability

Environmental Sustainability for Students

Head of School Fund

Financial Aid

Heritage and Facilities

Jubilee Gates

Wenman Pavilion Renovations

Archival Displays and Projects

Junior School Pilot Classroom Project

Technology in Our Classrooms

Junior School Pilot Project – Technology

STEAM Expansion & Test Classrooms

WiFi Upgrades

Middle School Laptops for All For more information or to discuss how to direct your gift, contact:

Shara Campsall, Director of Advancement 
shara.campsall@smus.ca 
1-250-216-6460 (cellphone) 1-250-370-6197 (office)

2. Designate your gift amount:
One-time gift of:

$100             $250             $500             $1,000             $2,500

$5,000          Other $ _________________________________

Or a monthly donation of:

$ ___________________________________________________
(Monthly donations will be charged to your credit card)

3. Complete your information:
Donor Name _________________________________________

Address _____________________________________________

City ________________________________________________

Province/State ________________________________________

Country _____________________   Postal/Zip ______________

Tel _________________________    Grad Year _______________

Email _______________________________________________

Gift Method

Cheque made payable to St. Michaels University School enclosed

Visa           Mastercard           American Express

Name on credit card (if different from above)

____________________________________________________

Credit card number ____________________________________

Expiration date ________/________

Annual Appeal donors are listed, by name, in the SMUS Annual 
Report, except when anonymity is requested:

I wish my donation to be anonymous

I would like to be contacted to receive further information about:

Planned giving

Employer matching gift programs

Mail this completed form to:

SMUS Advancement Office 
3400 Richmond Road, Victoria BC, V8P 4P5


