
YOUR DONATION

What type of bequest have you planned for Domaine Forget de Charlevoix? 
□	 A specific bequest
□	 A residual bequest
□	 A universal title bequest
□	 A trust or an annuity
□	 A life insurance policy
□	 Other: ____________________________________________________

BEQUEST AMOUNT
Known $ _______
Estimate $ ________

DONATION RECOGNITION

Will you allow us to publish your name to encourage other donors to follow your example? 
□	 Yes, immediately
□	 Yes, but only after my death
□	 No

DONOR CONTACT INFORMATION

First name	 	 	 	 	 	           Last name

Address

City	 	 	 	 	 	 	 	          Province 	 	          Postal code

Phone number	 	 	 	              Email address

Donor signature	  								                      Date 

CONFIRMATION  
OF A BEQUEST TO  
DOMAINE FORGET  
DE CHARLEVOIX

Le Domaine Forget de Charlevoix
5, rang Saint-Antoine, C.P. 672
Saint-Irénée, Québec G0T 1V0  
Canada

To contact us
Phone: 418 452-8111
Fax : 418 452-3503
Email: dons@domaineforget.com
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