vonor Name (s) |

Date of Birth

Address

Phone

Email

I/We understand that this legacy gift will be placed in a permanent endowment fund by the organizations selected.
It is my/our desire that the following community partner organization(s) benefit from our gift:

[:| Camp B'nai Brith |:| Jewish Family Services |:| Soloway Jewish Community Centre
| Congregation Machzikei Hadas [] Jewish Federation of Ottawa LI Tamir
[ Hillel Lodge LTC Foundation [C] Kehillat Beth Israel [] Temple Israel
et [] ottawa Jewish Community ] Torah Day School of Ottawa
school [J other
Optional:

My/our gift to the Jewish community will be completed through:
M eist in Will [T 1Gift from Retirement Plan Assets [CGift of Life Insurance



