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In recognition of my commitment to Crossroads International vision and mission:

0O | have included Canadian Crossroads International (operating as Crossroads International)
in my estate plan.

O |infend to include Canadian Crossroads International (operating as Crossroads International)
in my estate plan.

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

OMs OMrs oOMiss oM oDr o Other
Name: Date of Birth: / /

Spouse name (if applicablel:

Street address: City:
Province/State: Postal/Zip Code: Country:
Email: Phone:

Donors choosing to make a legacy gift to Crossroads International are invited to join the One World
Legacy Circle.

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

O | accept membership to the One World legacy Circle but wish to remain anonymous

O | accept membership to the One World legacy Circle. The recognition namels) should appear
as follows on all listings:

Charitable Registration Number: 12981 4570 RRO0O1

IN T ER N AT I 0 N AI. Montreal Office 3000 Omer-Lavallée Street, Suite 100, Montréal, QC H1Y 3R8

* c R 0 S S R 0 A D S Email info@cinfl.org  Toll Free 1-877-967-1611 CINTL.ORG
)6 Toronto Office 49 Bathurst Street, Suite 201, Toronto, ON M5V 2P2
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Type of Legacy Gift: (optional)
o Gift by Will - o Giftin Kind 0 Gift of Securities O life Insurance
O life Beneficiary (RRSP/RRIF/TFSA, life Insurance Beneficiary)

Please add any details you wish to share:

Donor Signature:

Date: / /

Spouse Signature:

(it applicable)

Date: / /

Please Note: This is NOT a legal document.

Thank you for choosing fo leave a legacy to Crossroads International.

Your future gift will help us carmy out our vision: ONE WORLD where poverty
is eliminated, equality prevails and the rights of women and girls are fulfilled.




