
Legacy Giving 
Commitment Form

Spouse Name (if applicable): __________________________________________________________

Address: __________________________________________ City: ____________________________

State: _________________________ Postal/Zip Code: _____________ Country: ________________

Email: ________________________________________ Phone: ______________________________

Donors choosing to make a planned gift to La Salle are invited to join the Legacy Society.

You have the option to remain anonymous in terms of public recognition while still receiving the benefits 
of the Legacy Society. The choice is yours. Please indicate your preference below.

c I would like to be part of (or included in) the Legacy Society but wish to remain anonymous.

c �I would like to be part of (or included in) the Legacy Society. The recognition name(s) should appear as 

follows on all listings: ____________________________________________________________

Continued on back

Securing the future of La Salle
through Planned Giving

Thank you for choosing to leave a planned gift to La Salle Catholic College Preparatory. It will ensure 
the financial sustainability and permanence of La Salle’s mission to provide a Lasallian, Catholic, 
college preparatory education to future generations of students. Your legacy will forever be part of 
La Salle’s future!

In recognition of my commitment to La Salle’s mission:

c I have included La Salle in my will or estate plan.

c I intend to include La Salle in my will or estate plan.

Please take a moment to complete this confidential form and return to us.

c Ms   c Mrs   c Miss   c Mr   c Dr    c Other:___________________

Name: __________________________________________________ Date of Birth:______________
M      D      Y



Type of Planned Gift: (optional)

c Bequest (Will or Trust) 	 c Beneficiary of IRA or other retirement plan 	

c LIfe Insurance Policy	 c Other: __________________________________

Please add any details you wish to share:
(Any information you choose to provide will be kept in the strictest confidence and used for planning only.)

Donor Signature:________________________________________________ Date:______________

Spouse Signature: ______________________________________________ Date:_______________
(if applicable)

Please Note: This is NOT a legal document.

Completion of this form signifies that La Salle Catholic College Preparatory would like to invite you into the 
Legacy Society. The seeds we plant today will one day grow into impactful gifts of opportunity. By joining the 
Legacy Society, you will be demonstrating the difference La Salle has made in your life by ensuring the same 
opportunities exist for others. Your name (if you wish) will be listed as a member of the Legacy Society and you 
will receive regular updates from La Salle, the La Salle Foundation and the La Salle Foundation Board of Directors. 
You will also receive an invitation to the annual Benefactor Reception.

CONTACT US
The La Salle Advancement Office is ready and willing to assist you in structuring a gift that reflects what is most 
meaningful to you. To speak to someone at La Salle, please contact Vice President of Advancement and 
Communications Andrea Burns ‘97 at aburns@lsprep.org or (503) 353-1424. 
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