
Planned Giving Letter of Intent
I/We are pleased to confirm my/our commitment to leave a legacy gift to Technion Canada to help 

further the important work undertaken by Technion – Israel Institute of Technology.

To encourage others to make commitments to the future, I/we permit my/our name(s) to 
be listed with other donors. Please rest assured that the amount of your gift(s) will remain 
strictly confidential.

I/we wish to remain anonymous at this time.

Donor Name(s):

Address:

Home #:

Birthdate(s):

Bequest

In the approximate amount of:

Law Office Contact Info:

Estate Lawyer Name:

Phone#: Email:

< $50k

$500k-$1m $1m +

$50k-250k $250k-500k

Life Insurance Policy RRSP/RRIF Other

I/we have already included a legacy gift for Technion Canada in my/our estate plan. 

I/we shall make a provision in my/our estate plan within the next            Months 

We have made provision by way of:

I/We would like to designate our gift for:

Our will is being held by the law offices of:

For recognition purposes, please list my /our gift as follows. E.g.: Ted & Lisa Cohen OR Cohen Family

Cell #:

Email:

Technion Canada
Sticky Note
@gabe@technioncanada.org Please view this document. You can also add comments.



On behalf of Technion Canada, we thank you for your generosity which will ensure that the Technion 
continues to thrive in the future, strengthening Israel and making the world a safer and better place for all.

Signed this day of , 202

Signature

Signature

Name (Printed)

Name (Printed)

Technion Canada
607-1120 Finch Avenue West
North York, ON, M3\J 3H7

Toronto: 416.789.4545
Montreal: 514.735.5541

Toll Free: 1.800.935.8846
Email: info@technioncanada.org

I/we understand that my/our commitment is not a legal obligation and can be changed at my/
our discretion. We will notify Technion Canada of any changes.
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