
Wendy Merle Joyce Scholarship Fund

To benefit the student of

Sheridan

Sheridan College Institute of Technology and Advanced Learning

In Memory of Wendy, I am pleased to enclose a donation of

$_____________

Donor Name: _______________________________

Address: __________________________________

__________________________________

Phone: __________________________________

If donating by cheque, please make cheque payable to:

Sheridan College
c/o Kim McGillivray
1430 Trafalgar Road

Oakville, ON L6H 2L1

Visa and MasterCard donations may be made by filling out this form and faxing
it to 905-815-4086 or by contacting Kim McGillivray at 905-845-9430 ext. 2011

VISA (   )  MasterCard  (   ) #: _________________________ Expires: ______

Cardholder signature: ______________________________

All donors will be recognized by Sheridan and will receive a charitable tax
receipt for their donation.

On behalf of the students ……….. THANK YOU !
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