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I/We have provided a gift to the Wilder Institute as set forth in my/our Will.

The estimated value of this gift is $ __________  or %______ (optional). I / We understand this estimate does not
constitute a legally binding  agreement.

I/We wish to direct this gift for the greatest need of the Wilder Institute as deemed by the organization
when the gift is received.

OR

I/We wish to designate this gift for *_________________________                                                                               .

For your records, I/we have enclosed the relevant portion of the estate plans that pertain to this specific gift
(optional).

I/We approve public recognition of my/our gift.

I/We wish to be anonymous.

Please return this completed form with any questions or concerns to:
Alen Okanovic

Senior Development Officer, Planned Giving
Wilder Institute/Calgary Zoo

1300 Zoo Road NE
Calgary, AB T2E 7V6

Email: aleno@wilderinstitute.org
Cell: (403) 232-9362

*If changed circumstances should at some future time make it impractical to continue using all or part of the gift for the designation identified,
and the donor is not living or not able to consent to an amendment to this designation, then the zoo may re-designate all or part of the gift,

provided that any such re-designation shall adhere as closely as is reasonably possible to the donor’s intent as set out in this document.

I/We intend or consider to add a gift to the Wilder Institute in my/our Will.
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