
I want to support Perimeter with a gift of $________    

  one-time gift        monthly gift (billed to credit card)        multi-year pledge to be paid over _____years

Please direct my gift to the following program:        

  Research       Outreach       Training      Women in Physics         Emmy Noether              Area of Greatest Need
								                      Emerging Talent Fund
Other

For purposes of recognition on donor lists

  Please show my name as:  ___________________________________________________________________ 

  I prefer to stay anonymous.

Name:  _________________________________________________  Email:  _____________________________

Home Address:  __________________________________________  City:  _______________________________

State:  _________  ZIP Code:  ___________  Country:  __________________  Phone:  _____________________

  Visa                 Mastercard                American Express                 Check

Credit Card #  ______________________________  Exp:  _______________ CW: _____
                                                                                                         (mm/yy)

Signature:  ________________________________  Date:  ______________

For more information, please contact advancement@perimeterinstitute.ca or call 519-569-7600 ext. 6022.
Friends of Perimeter Institute Inc. (EIN: 05-0553637)

Mail To: Perimeter Institute Inc. 
            ATTN: Advancement 
            31 Caroline St N 
            Waterloo ON N2L 2Y5

Donate online at https://friendsofperimeter.org

Thank you 
for your gift.

https://friendsofperimeter.org
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