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Donor Information 

This is a   ☐ Corporate   or   ☐ Individual gift. 

Name:________________________________________________________________ 

Address:______________________________________________________________ 

City:___________________Province:_____________ Postal Code:_______________ 

Phone (h/w/c):____________________Email:________________________________ 

Gift Information 

I/We would like to make a gift of shares/mutual funds to the Victoria General Hospital 

Foundation Inc., in Winnipeg, Manitoba. 

Security:______________________________________________________________

Market Symbol:________________Number of shares/unit to transfer:______________ 

or To the value of: $_____________________________________________________ 

Client/Donor Account Number:____________________________________________ 
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Please send completed form directly to our broker  
and copy the Foundation Attn: Tammy Zagari, CFO:

Signature:_________________________________Date:_______________________ 

Signature:_________________________________Date:_______________________ 

Gift Designation 

☐ Area of Greatest Need  or ☐ In Support of:___________________________

Donor Recognition 

☐ I/We would like to be recognized as follows in relevant publications:

_____________________________________________________________________ 

or   ☐  I/We prefer to remain Anonymous 

Charitable Registration #: 11928 4099 RR0001 

Account #:  5503685918 

Dealer #: 9185 

CUID#: NTDT 

DTC#: 5043   FINS#: 

Dealer/Rep Code: 

9185/R3H 

Broker: Foundation: 

Attn: Michael Amyot 
Phone:  204.949.7534 
Fax: 204.944.0828 
michael.amyot@nbpcd.com 

BMO Nesbitt Burns 
1700-201 Portage Ave 
Winnipeg, MB  R3B 3K6 

Attn: 

Tammy Zagari, CFO 

tzagari@vgh.mb.ca 
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