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Canadian Federation of University Women

Fédération Canadienne des Femmes Diplômées des Universités
305 – 251 Bank Street, Ottawa, Ontario, K2P 1X3

Telephone: (613) 234-8252, Ext. 104; Fax: (613) 234-8221; Email: cfuwfls@rogers.com
www.cfuw.org
CFUW FELLOWSHIP OR AWARD FILING FEE PAYMENT FORM 2010

There is a non-refundable filing fee of $60.00 for each CFUW Fellowship or Award application.  Please complete 

the CFUW Fellowship or Award Filing Fee Payment Form and include ONE (1) COPY with each of your 


application(s).
	CFUW Fellowship or Award Applied For 

                                                                                     

	Surname of Applicant                                                         
	Given Names of Applicant

	Present Address



	Home Phone 
                                                                                        
	Business Phone 

	Fax
	Email 

	Filing Fee Payment: Select by placing an “X” beside your method of payment.

Cheque (    )   or   Money Order (    )    PAYABLE to: Canadian Federation of University Women
Canadian Funds (    ) $60.00   or   US Funds (    ) $60.00   

THERE IS A $50.00 BANK CHARGE TO BE PAID FOR EACH NSF CHEQUE.

	Credit Card:   Visa (    ) $60.00   
OR       MasterCard (    ) $60.00   IF A CREDIT CARD IS DENIED, THERE IS A $50.00
Credit Card Number                                                                                 CHARGE FOR REPROCESSING THE PAYMENT.
(__ - __ - __ -__) (__ - __ - __ - __) (__ - __ - __ - __) (__ - __ - __ - __)              Expiry Date (__ __ / __ __)

	Credit Card:   American Express (    ) $60.00
Credit Card Number




(__ - __ - __ - __) (__ - __ - __ - __ - __ - __) (__ - __ - __ - __ - __)                     Expiry Date (__ __ / __ __)

	Cardholder’s Name: (IN CAPITALS)



	Cardholder’s Signature 
	Date

	Personal Information Consent

I understand that the Canadian Federation of University Women will collect only personal information that it perceives necessary 
to identify applicant needs and will maintain the security and privacy of this information in accordance with its privacy policy. 
I therefore consent to the collection by the Canadian Federation of University Women of this personal information.  It will not be 
used for any commercial purpose. 
I also consent to the release of this information to any third party, staff or Board members trying to assist me if the Canadian 

Federation of University Women, or its staff, deem that it is in my best interest to do so.



	Signature                                                                                                            
	Date


FORM 01-05 section FOR OFFICE USE ONLY   Excel Filing Fee Payment Complete   YES (   )    NO (   )
Authorization # _______________________ Amount_________________   Date ______________________
Authorization DECLINED   Date __________ Notification Complete   YES (   ) NO (   )  Action_____________________________ 
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