
with the March for Life 
ESTATE GIVING

Leave a legacy of life by giving through
your estate to the March for Life.  



Name  

Date of Birth

Address 

City 

Phone 

Email State Zip

3. An estimate of the current value of my/our gift to the March for Life is:

    This is stated as one or more of the following: 

Percentage 

Specific dollar amount 

Other (please explain) 

    Please designate your gift to the March for Life: 

Wherever it is needed by the March for Life most 

Undetermined (will designate at a later time) 

Specific purpose (please explain) 

THIS DOCUMENT IS CONFIDENTIAL.

FORM DETAILS:

SELECT DETAILS:

If you have included the March for Life in your estate planning, please complete and return the
form below. This document is not legally binding for you or your estate, and you may change or

cancel this bequest at any time. Any information you provide will be kept confidential. 
Thank you for choosing a legacy of life!  

Will

IRA, pension, or other retirement account 

Charitable Reminder Trust (where the trustee is not March for Life) 

Revocable or Living Trust 

Other (please explain) 

I/We have executed documents to name the March for Life as a beneficiary in one or more:1.

2.

4.

Spouse’s Name (optional)

Spouse’s Date of Birth (optional)

Please insert your signature below: 

Signature:  

Signature (spouse): 

Date:

Date:

Please submit this form by emailing it to giving@marchforlife.org with the subject
"Legacy Giving" or mailing it to P.O. Box 34773 Washington, D.C. 20043
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