Qf' BC Marine Trails

3285 Roper Rd, Ladysmith, BC, CA V9G1C4
BC MARINE TRAILS Phone: 250-323-3586

Will Confirmation

A gift in your will is a simple, thoughtful way to ensure that BC Marine Trails is available
for future generations. If you have made a bequest in your will to BC Marine Trails or
intend to do so, please complete and sign this form.

O | have already included the B.C. Marine Trails Network Association in my will.
O lintend to include the B.C. Marine Trails Network Association in my will.

Should you prefer to remain anonymous, your personal information and donation details
will only be accessed by employees and volunteers as needed to complete their duties
and to serve you.

Permission for Public Recognition

If you wish to be recognized in our annual report, social media or newsletter, please
provide the way you would like your name(s) listed.

Eg. Tom Jones, T. Jones, Dr. S. and Tom Jones, Sandra and Tom Jones, etc.

Name(s) for recognition

By signing below, you are providing permission for B.C. Marine Trails Network
Association (aka BC Marine Trails) to collect and reproduce your name(s) above, and you
grant BC Marine Trails the right to print, broadcast, distribute, display in a public setting,
or display on the Internet your name throughout the world.

You agree to release BC Marine Trails from any claims that you or others may have in the
future regarding issues of privacy, defamation, or other actions arising out of BC Marine
Trail's disclosure of this name.

You may withdraw your permission at any time by contacting us. If you choose to
withdraw permission, we will remove your recognition according to our operational
timelines for updates.

Signature of Donor Date

Signature of Spouse/Joint Donor Date
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BC MARINE TRAILS

Will Confirmation continued

Information about you

Full Name (Mr./Mrs./Ms./Miss/Dr.)

BC Marine Trails
3285 Roper Rd, Ladysmith, BC, CA V9G1C4
Phone: 250-323-3586

Birthdate (dd/mm/year)

Address
City/Town

Province

Phone (home)

Email

Information about your spouse/joint donor

Full Name (Mr./Mrs./Ms./Miss/Dr.)

Postal Code

Phone (mobile)

Birthdate (dd/mm/year)

Address
City/Town

Province

Phone (home)

Email

Postal Code

Phone (mobile)




