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Gift Designation
I/We wish to designate our gift(s) to: 

Navajo Ministries, Inc.
Navajo Heritage Center, Inc.
The Navajo Heritage Center Campus has been thoughtfully created to 
meet the interests and passions of individuals and corporations wishing to 
provide legacy funding and sponsorship for this and future generations. 

Please designate my/our gift(s) to
 Phase of greatest need
 Naming or sponsorship of the following opportunity:

 Education and Activity Center
Gallery
Classroom Space
Music, Art and Computer Lab
Recreation / Game Area and Cafeteria
Food Preparation Area

 Navajo Heritage Center
Vestibule 
Gallery
Traveling Exhibit Hall
Permanent Exhibit Areas
Auditorium 
Administration and Communications Center (Second Floor)

 Heritage Center Campus
Counseling and Family Training Center 

The Hogan Café
Navajo Bed and Breakfast Hogans (4)
Mommy and Me Home
Interactive Farm and Barnyard
Bunkhouse
Kids in Crisis Home

 Navajo Trading Post and Marketplace 
Patio area - individual inscribed brick pavers recognizing personal donations

Memorial Sponsorship or plaque

Details of sponsorship recognition of designated facilities and rooms will 
be provided after receipt of your designation. This Gift Intention Form 
can be folded and mailed back in an envelope addressed to: 

celebration of the people 
Gift Intention
I/we wish to invest in the Navajo Heritage Center Celebration of the People 
Campaign and present this Gift Intention as a commitment to the project.

Contact Information
Name(s) ______________________________________________________

Address ______________________________________________________

City _________________________________State _____ Zip ____________

Phone _____________________ E-mail _____________________________

Gift Intention
I/We intend to provide my/our gift over the next three years, 
beginning ___________and concluding___________
 Monthly          Quarterly         Annually          One Gift
In the amount of $___________ with a Total Gift Intention of $ __________

Form of Giving
I/We choose to make my/our gift in the form of:

 Cash

 Check  Please provide Gift envelopes

 Automatic bank withdrawal. We will contact you to arrange the details.

 Credit Card – indicate your credit card information below: (address above 
is necessary to process credit card).  

 Visa      Master Card      Discover      American Express

Card Number_________________________________ Exp. Date ______

Name as it appears on card ___________________________________

Cardholder signature ________________________________________

 Stock, real estate, insurance or estate assets. We will contact you to
arrange the details.

 In-Kind donation of services or products. We will contact you to arrange
the details.

(Please complete both sides of form)

Post Of�ce Box 1230
Farmington, New Mexico 87499


