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This document contains both information and form fields. To read information, use the Down Arrow from a form field. 

F I G HT FO R S I G HT.. .  P OW E R TO C H A N G E TH E F U T U R E .

YOUR
LEGACY GIVING 
COMMITMENT FORM
THANK YOU FOR CHOOSING TO LEAVE A LEGACY GIFT TO FIGHTING BLINDNESS CANADA. IT WILL ENSURE 
THAT LIFE-ALTERING RESEARCH INTO DEVASTATING EYE DISEASE CONTINUES FAR INTO THE FUTURE.

In recognition of my commitment to Fighting Blindness Canada’s mission:

I have included Fighting Blindness Canada in my Will or estate plan.

I intend to include Fighting Blindness Canada in my Will or estate plan.

Please take a moment to complete this confidential form and return it to us.

Ms Mrs Miss Mr Dr Other:

Donors choosing to make a legacy gift to Fighting Blindness Canada are invited to join the 
Visionary Circle. 

You have the option to remain anonymous in terms of public recognition while still receiving the benefits 
of the Visionary Circle. The choice is yours. Please indicate your preference below:

I would like to be part of (or included in) the Visionary Circle but wish to remain anonymous

I would like to be part of (or included in) the Visionary Circle. 



LEGACY GIVING COMMITMENT FORM
YOUR

CONTINUED
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Please add any details you wish to share: 
(Any information you choose to provide will be kept in the strictest of confidence and used for planning only.)

Donor Signature: Date: / / 
M D Y 

Spouse Signature: Date: / / 
(if applicable) M D Y

Type of Legacy Gift: (optional)

Gift by Will Gift of Securities Life Insurance
Life Beneficiary (RRSP/RRIF/TFSA, Life Insurance Beneficiary)

Please Note: This is NOT a legal document.

Completion of this form signifies that Fighting Blindness Canada would like to invite you into the 
Visionary Circle. When you step into that Circle you join other courageous, passionate Canadians, who 
also have a vision for a future without blindness. Fighting Blindness Canada would like to recognize your 
commitment for the Fight for Sight … the power to change lives in the future. Your actions define you as 
a visionary, someone who wishes to create life-changing results in eliminating eye disease today and for 
generations to come.  Your name (if you wish) will be listed as a member of the Visionary Circle, and you 
will get regular updates on the successes and challenges in the ongoing work of Fighting Blindness Canada.

CONTACT US
The Fighting Blindness Canada fundraising staff is trained and experienced to assist you in structuring 
the right gift for your situation. They are at your service, always in a private and confidential manner. 
To speak to someone at Fighting Blindness Canada, please contact:

To speak to someone at Fighting Blindness Canada, please contact Doug Smith, Manager, 
Planned Giving and Donor Relations, at dsmith@fightingblindness.ca or 1-800-461-3331 Ext. 237

Email info@fightingblindness.ca Phone 416-360-4200 Toll Free 1-800-461-3331 
Address 890 Yonge St., 12th Floor, Toronto, ON, M4W 3P4 
FIGHTINGBLINDNESS.CA Charitable Registration Number 119129369 RR0001
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http://fightingblindness.ca

	YOUR LEGACY GIVING COMMITMENT FORM 
	CONTACT US


	01: Off
	02: Off
	03: 
	04: 
	05: 
	06: 
	07: 
	08: 
	09: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: Off
	17: 
	18: Off
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 


