
CONFIDENTIAL  
STATEMENT OF INTENT
If you have made a gift to The Winnipeg Foundation in your Will or estate plan, we would like to welcome you 
to The Winnipeg Foundation’s Legacy Circle.

LEGACY CIRCLE RECOGNITION PREFERENCE
Please choose one by checking the box:

	� Public: I/we have made a provision in my/our estate for a gift to The Winnipeg Foundation and wish to join 
The Winnipeg Foundation’s Legacy Circle. I/we understand my/our name(s) will appear in The Foundation’s 
publications including the Legacy Circle program but details of my/our gift will be kept confidential unless I/
we specifically agree to share the information.

Please list my/our name(s) as: 

	� Anonymous: I/we have included a gift in my/our estate to The Winnipeg Foundation but wish to remain 
anonymous in The Winnipeg Foundation’s Legacy Circle.

COMMUNICATIONS PREFERENCE
I/we are interested in the following communications. Please send:

Invitations to Legacy Circle events	 	 Legacy Circle publications

The Foundation’s Working Together magazine and other publications such as the Annual Highlights 

Other information (please specify): 

I/we would like to receive communications from The Winnipeg Foundation by:
	 Post	 	 Email	 	 Post and email	 	 Do not send

CONTACT INFORMATION
Full Name:   Mr.     Mrs.     Miss     Ms.     Dr. 

Home #:  Cell #:  Work #: 

Email: 

Full Name:   Mr.     Mrs.     Miss     Ms.     Dr. 

Home #:  Cell #:  Work #: 

Email: 

Address: 

City/Town:  Province:  Postal Code: 

DECLARATION
I/we understand that the information provided on this document is only intended to inform The Winnipeg 
Foundation of my/our intention and is not a legally binding document or pledge.

Name:  Signature:  Date: 

Name:  Signature:  Date: 

How did you hear about The Winnipeg Foundation? 

Please send your completed Confidential Statement of Intent to:
Mail:  �The Winnipeg Foundation Legacy Circle	 Email: donorengagement@wpgfdn.org 

1350 One Lombard Place, Winnipeg, MB R3B 0X3		

T H E  W I N N I P E G  F O U N D AT I O N
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