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Legacy Gift Intention

If you have made or intend to make a legacy gift to Luther College, please take a
moment to complete this confidential form.

Name:

Spouse (if applicable):

Address:

City: Province: Postal Code:
Phone (home): (work): Email:

I/We intent to make/or have made the following legacy gift to Luther College, Regina:

( ) Abequestin my/our will(s) ( ) Anannuity, trust or other residual in
() A gift of life insurance interest gift
( ) A portion of my/our retirement fund () Other

(e.g. RRSP/RRIF) (Real estate, art, etc.)

Recognition of Your Gift

With your permission, we would like to include your name as a member of our
Visionaries Society which recognizes donors of future bequests and legacy gifts. By
letting others know of your generosity and support for Luther College, they may be
inspired to take similar action.

( ) Please include my/our name(s) in the Luther College Visionaries Society.
My/our names(s) should appear as follows:

() I/we prefer to be anonymous.
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Optional Information

The following information is optional and completely confidential. It helps us plan,

and most importantly, ensures that your gift will be used as you intend. We also
understand that your plans are always subject to change.

How would you like your gift used?

What inspired you to plan a legacy gift to Luther College?

Thank you so much for your thoughtful support of Luther College.

Please return this confidential form to:

Maureen Harrison, CFRE

Director of Development

Luther College

Phone: (306) 791-9175 or Email: maureen.harrison@luthercollege.edu
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