
 

 

Gift Planning 

 

 I/We have made a planned gift to St. Thomas University.  

 I/We plan to make a planned gift to St. Thomas University.  

Donor 1  

Title:  Mr.  Mrs.  Ms.  Miss  Dr.  

Full Name: _________________________ Surname used at St. Thomas (if applicable): ___________________ 

Donor 2 (if applicable) 

Title:  Mr.  Mrs.  Ms.  Miss  Dr.  

Full Name: _________________ Surname used at St. Thomas (if applicable): ______________________ 

Address: ______________________________________________ City: ____________________  

Province/State: ___________ Postal Code/Zip Code: _________ Country: _________________  

Telephone: Home: (___)



Future use of your gift:  

Gifts made to the area of greatest need allow St. Thomas University to respond to changing conditions over 

time.  

 I/We would like St. Thomas University 

mailto:dizzard@stu.ca

