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I, (name)______________________________, would like to acknowledge herein my intentions 
to support the LightHouse for the Blind and Visually Impaired (headquartered in San Francisco 
EIN 94-1415317) through my estate plans.  

 

q I would like to join the LightHouse Legacy Society and be acknowledged for my support in 
LightHouse’s annual report and on the donor wall with a plaque in large print and braille. 

q I would like to join the LightHouse Legacy Society anonymously with no public 
acknowledgment 

 

Signature:  _____________________________ 

Date:  _____________________________ 


