
If you have made a future gift to CARE Canada, please take a moment to complete this
confidential form and return it to us.

Thank you for choosing CARE Canada to carry on your legacy of kindness and generosity. If
you have any questions or to discuss your gift or recognition options, please don't hesitate to
contact:

A gift in your will to CARE Canada is a wonderful way to build your legacy. This future gift is
an extension of your current commitment and support, one that will empower a new
generation of women, girls and their families with the tools they need to lift themselves and
their communities out of poverty.

Leaving a Gift in your Will 

I/we have already included a gift to CARE Canada in my/our will(s)

CARE Canada is a named beneficiary in my life insurance

Information About You

Name(s): _____________________________________________________________________________

Address: _____________________________________________________________________________

City: ____________________________  Province: _________________ Postal Code: ___________

Telephone: ____________________________  E-mail: ______________________________________

Thank You!

CARE Canada  |  Suite 200, 9 Gurdwara Rd. Ottawa, ON K2E 7X6  |  care.ca

Legal Name: CARE Canada 
Charitable ID: 11883 8333 RR0001

legacy@care.ca  | 613-228-5600

Other (please provide details): _____________________________________________________
_____________________________________________________________________________________

We are asking our Legacy Donors to share their story of why you have chosen to support
CARE in this meaningful way. Sharing your story will provide inspiration for others. We look
forward to the opportunity to learn more about you.  

Yes, I would be happy to share my story with others

By sending this information to CARE, you will become a member of our Circle of CARE
Society where you will receive personalized updates on our work and special engagement
opportunities.  

Confirmation Form
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