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A Legacy Gift

...is a thoughtful way to reflect your interest and
support for Brain Tumour Foundation of Canada.

If you have or intend to make, provisions for a future gift to support the

work we do; whether it is for the research we fund into brain tumours or the
education and support we provide to patients and their families — please
complete this Legacy Gift Form (2 pages) and note that it is not legally binding.

[ 1/we have already included Brain Tumour Foundation of Canada in my/our Will.

[ 1/we intend to include Brain Tumour Foundation of Canada in my/our Will.

Personal Information

Full Name:

Spouse's Full Name:

Address:
City:
Province: Postal Code:
Telephone:
Email:
@)
feindation Signature of Donor:

Leg ac Date:

Commitment Signature of Spouse:
Date:




Legacy Gift Information

These confidential details of your plans would be helpful
to Brain Tumour Foundation of Canada’s planning for the
future, should you wish to share them.

My/our legacy gift will be:

(1 A percentage of my/our estate, %

[ The residue of my/our estate after other bequests are made.

[ A specific item of value. Details:

[ A specific amount, $

(1 An amount from a specified Fund set up at:

[ Other Details:

My/our legacy gift can be used for:
[ Area of Greatest Need [ Research
[ Education and Support Programs

To encourage others to support Brain Tumour Foundation of Canada, I/we
authorize Brain Tumour Foundation of Canada to list my/our name(s) as one of
the Foundation’s Legacy of Hope donors who have taken a significant step
to ensure a strong and lasting future for the brain tumour community. l/we
understand the terms of my/our gift will remain anonymous.

Please publish my/ our name as follows:

[ 1/We wish to make my/our bequest confirmation anonymously.
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Brain Tumour Foundation of Canada
205 Horton Street East, Suite 203
London, ON N6B 1K7
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