
Sask K of C Charitable Foundation

CONTRIBUTION FORM
The Sask K of C Charitable Foundation is dependent upon the generosity of individuals, organizations, corporations, and

foundations to support our work. Your generous contribution of financial support to our programs will provide help and

create hope for those most in need in Saskatchewan.

Yes, I would like to provide help and create hope through the Charitable Foundation.

$50 $100 $200 $500 Other $ (please indicate amount)

Please indicate where you would like your funds to go

Sask K of C Vocations

Endowment Fund

Memorial Donations* Sask K of C Capital

Endowment Fund

George Lewans

Endowment Fund

Hnat & Sophia Pisiak

Endowment Fund

Indigenous & Non-Indigenous

Relations Endowment Fund

Alex and Marianne Schamber

Family Endowment Fund

Campion Knights

Endowment Fund

Marvin & Pat DeSchryver

Family Endowment Fund

John & Beatrice Sidloski

Family Endowment Fund

Fr. O'Leary Columbian Society

Endowment Fund

Adrienne & Mervyn Welter

Education Endowment Fund

Joseph M Glasser Family

Endowment Fund

Brother Isidore Endowment Fund Marty & Clare Schneider

Family Endowment Fund

Alma & James Meier

Youth Endowment Fund

James & Lawrence Meier Food

for Families Endowment Fund

George Mackey Foundation

Endowment Fund

K of C Coats for Kids Project

A receipt will be issued for income tax purposes for donations for $20.00 or more.

The Sask K of C Charitable Foundation wishes to recognize the generosity of its donors. We regularly post the names of

donors and their contributions on our website and in our newsletters. If you do not wish to have your contribution

recognized in this manner, please check the box below and initial in the space provided.

I DO NOT wish to have my contribution recognized on the Sask K of C Charitable Foundation website or in the

newsletters. Initial here __________

If you would like information on other forms of giving, please contact us, visit our website saskkofc.foundation

indicate the methods you would like more information on and submit this form to our office.

or

Other Forms of Giving

Bequest in a Will Assigning Life Insurance Planned Giving

Your Contact Information

Name: __________________________________________________________________________________________

Address: _________________________________________________________________________________________

City: _________________________________Prov: _______________Postal Code: _____________________________

Phone: __________________________________________________________________________________________

Email: ___________________________________________________________________________________________

Council # (if applicable): ____________________________________________________________________________

Mail and make cheque payable to:

P.O. Box 61, Moose Jaw, Saskatchewan, S6H 4N7

Sask K of C Charitable Foundation

* A person can make a Memorial Donation and still have the funds allocated to any of the Endowments but not

Coats for Kids.

P.O. Box 61, Moose Jaw, Saskatchewan, S6H 4N7 306-631-1610 E-mail: info@saskkofc.foundation
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