
THE St. Dominic Legacy Society MEMBERSHIP INVITATION 

 

By signing this Membership Invitation, you will be helping the Dominicans to 

plan for their future.  By providing your contact information and detailing your 

intentions, you will ensure that when the time comes, the Dominicans are able to carry 

out your wishes.  By allowing us to list your name as a member of the St. Dominic 

Legacy Society, you will also help us to encourage others to join. The terms of your gift 

will be kept confidential unless you direct otherwise.  If you prefer to remain anonymous, 

your identity will be kept confidential and you will not be listed as a member. 

 

Upon receipt of this signed Membership Invitation, a representative of the 

Dominicans will contact you to arrange for a personal meeting to discuss in private 

your wishes. 

 

_______________________________________________________________________ 

Print Name(s) of Legacy Society Members 

_______________________________________________________________________ 

_______________________________________________________________________ 

Signature(s) of Legacy Society Members 

 

 

Contact Information: 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Print Address, Telephone Numbers and Email Address of Members 

 

 

PLEASE RETURN THIS COMPLETED FORM TO: 

Shannon Robinson,  

President, Colorado Dominican Vocation Foundation 

3005 W. 29th Avenue 

Denver, Colorado 80211 


