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St. Thomas More College is grateful for your commitment to our mission to further Catholic intellectual
life, social justice, and the pastoral care of students at St. Thomas More College. You can help ensure that
our students have these opportunities by making a planned or deferred gift to St. Thomas More College (STM).
We are honored to include you as a member of the everMORE community of givers who are making STM
part of their lasting legacy. Any Planned Gift made to STM unless otherwise designated, will be directed
to help secure STM's mission for the future. Asan everMORE contributor, you may designate your gift
for a specific purpose. You may make the gift in your name or in honor of someone you choose. All everMORE
contributions are acknowledged by name on our donor tree, and through invitations to and recognition at the
College's signature events.

STATEMENT OF INTENT

To indicate that you have made provisions for a planned or deferred gift, please complete the Statement
of Intent form with as much detail as you can and return to St. Thomas More College, Advancement
Office, 1437 College Drive, Saskatoon, SK S7N OW6. Your information will be kept secure and confidential in
our files and not shared without your permission. By sharing this information, you can help ensure that we
properly recognize your donation, plan for STM's future needs, and most importantly, manage your
gift in accordance with your values and wishes.

While we are happy to support your gift planning in any way possible, the information in this document does
not constitute legal or financial advice, and we encourage you to consult with your legal or financial advisor
about the best giving option for you. By using expert advisors, such as attorneys and financial planners, your
wishes can be honored after you are gone.

CONTACT INFORMATION

Please contact us if you have any questions. We look forward to working with you to achieve your vision of
Catholic higher education through St. Thomas More College.

Connie Andersen

Director of Advancement
candersen@stmcollege.ca
306-966-8203
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| am/We are pleased to participate in the development efforts of St. Thomas More College.

Name Name

Mailing Address

City Province Postal Code

Phone ( ) E-mail

As an expression of my commitment to the mission of St. Thomas More College, | declare my intention
to ensure a renewed College for future generations of students, faculty, campus ministers, and staff
through a planned or deferred gift, in the following way:

Will/Bequest Life Insurance Donor Advised Fund or

ersonal foundation
RRSP, RRIF or TFSA Publicly traded securities P

| make this gift in honour/memory of

My gift will be unrestricted, to provide maximum flexibility

My gift will be restricted or designated to a specific purpose

Attorney/ Firm Name: Executor:

RECOGNITION OF YOUR GIFT

Yes, please include me as a member of the everMORE community of givers.
Please list my name(s) as follows

Please include me as a member of everMORE, but | wish to remain anonymous.

No, please do not include me as a member of everMORE.

This Statement of Intent is an expression of my present plans and is subject to change by me.

Donor Signature Date

Donor Signature Date

This form is revocable and non-binding. Thank you for your thoughtful investment in the future of St. Thomas More College.



	Untitled

	Name: 
	Name_2: 
	Mailing Address: 
	City: 
	Phone 1: 
	Email: 
	Date: 
	Date_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Province: 
	Postal Code: 
	Phone2: 
	Name3: 
	Purpose:  
	Attorney/Firm Name: 
	Executor: 
	Please list my/our names as follows: 
	Check Box11: Off


