
 

  
    

      
    

  
 

   

                       

  

   

    

     

 
    
  

 

 

 

              

 
 

  
   

 
 

      
   
       
    
   

 

 

Confirmation Form 
Welcome to the Assiniboine Legacy Circle! 

Assiniboine College is so grateful for your legacy gift and we are pleased to welcome you as a member of the 
Legacy Circle. To ensure we have accurately recorded your gift, please take a moment to complete this form 
and return it in the postage paid envelope provided or scan and return it by email to 
provenb2@assiniboine.net. 

Have you made a future gift to Assiniboine College? 

□ Gift in my will □ Donated life insurance policy 

□ Pension funds/RRIFs/RRSPs/TFSAs □ Other (please specify) 

□ Life insurance beneficiary designation 

Please tell us your preferences: 
 Yes, I/we approve my/our name being listed as a legacy donor(s) in print and digital publications 
 I/we are interested in sharing our story in publications 

Print your name(s) as you would prefer it to appear in publications. 

Name(s): 

Standard format for recognition of names is as follows: 

e.g.: Mr. John Smith & Ms. Jane Doe 

Please tell us in which ways we can recognize you: 
□ List my/our name(s) in publications, donor walls or the College website 
□ List my/our name(s) as a legacy donor 
□ Send me a Legacy Circle certificate signed by the President 
□ Notify the dean of my school about this gift 
□ I/we wish to remain anonymous 

Please see reverse. 
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__________________________________________________________________________________ 

__________________________________________________________________________________ 

_____________________________________________________________________________________ 

__________________________________________________________________________________ 

Have you designated a purpose for your legacy gift? □ Yes □ No □ Yes, but it’s private 

If yes, where have you designated your gift? _________________________________________ 

If you have not specified what your gift will support, would you like someone from the College to contact you 
to discuss possibilities and College priorities? □ Yes □ No 

If you are comfortable, would you please share with us the anticipated amount of your legacy gift, or the 
percentage of your estate that you have allocated to your legacy? (optional) 

What are your relationships to Assiniboine College? (check all that apply) 
□ I am a graduate 
□ I am a staff/faculty member 
□ My spouse is a graduate 
□ My spouse is a staff/faculty member 
□ My child/children graduated from Assiniboine College 
□ One or both of my parents graduated from Assiniboine College 
□ One or both of my parents worked at Assiniboine College 
□ I have no specific relationship, but wanted to make a difference and I value Assiniboine College 
□ Other - please specify:____________________________________________________________ 

What inspired you to give a legacy gift to Assiniboine College? 

How would you like your legacy gift to make a difference at the College? 

Please provide the name of a contact person or family member who we can report to about your legacy gift. 

Name: ______________________________ Relationship: ____________________________ 

Address: _____________________________ Phone number: ___________________________ 

_____________________________ Email: __________________________________ 

Name:__________________________ Signature:______________________________ 
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