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100 for 100 Legacy Challenge - Letter of Intent
Celebrating 100 years. Shaping the next 100.

In 2027, Children’s Health Foundation of Vancouver Island will celebrate 100 years
of putting Island kids first. To mark this milestone, we invite you to join the 100 for
100 Legacy Challenge — helping ensure care and support for Island children for the
next century.

This Letter of Intent is a way for you to share your plans to include Island kids in
your estate or planned giving. Your pledge is non-binding and can be updated at
any time.

Your Legacy Commitment

I/We intend to include Children’s Health Foundation of Vancouver Island in
my/our estate plans or through a planned gift, as follows:

Gift Type Details / Notes

Bequest in Will

Life Insurance or Beneficiary Designation

Retirement/Investment Account Designation (RRSP, RRIF, etc.)

Other Planned Gift

Estimated Value (optional): $ or % of estate

Purpose of Gift (optional):

(e.g., unrestricted, specific program, endowment, future care priorities)
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Recognition Preferences

We would love to celebrate your generosity in a way that feels right for you.

Please indicate your preference

Optional Contact

Would you like to be contacted to discuss your legacy gift or learn more about the
100 for 100 Legacy Challenge?

[ ] Yes, please contact me/us
[ ] No, thank you

Name(s):

Address:

Phone: Email:

Signature: Date:

Thank You

Your commitment today helps ensure that Island children with complex health
needs can learn, connect, explore, and just be kids — for generations to come. You
truly become one in 100, shaping the next century of care for Island families.

Questions? Contact Amgad Zaky, Fund Development Officer - Philanthropy &
Legacy Giving
amgad.zaky@islandkidsfirst.com | (236) 470-2137
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