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.. Iransgender Law Center L e g d Cy

changes law, policy, and attitudes so that all people can live safely,
authentically, and free from discrimination regardless of their gender
identity or expression. Grounded in legal expertise and committed to racial justice,

[ ]
TLC employs a variety of community-driven strategies to keep transgender and ‘ I r C l e
gender nonconforming people alive, thriving, and fighting for liberation.

Including TLC in your plans ensures future resources for our trans-led work, powerfully demonstrating
your support for a world in which all people are free to define themselves and their futures.

(® YES, | WOULD LIKE TO MAKE A BEQUEST OR DONOR DESIGNATION

Name(s) Date of Birth
Address City State ZIP
Email Phone

I:l As evidence of my desire to provide a legacy of support for Transgender Law Center, | wish to inform
Transgender Law Center that the organization has been named in my will.

I:l I will name Transgender Law Center as the beneficiary of a retirement account or insurance policy.

|:| As of this date, the approximate value of my gift is $
If your gift is a percentage of your estate, please indicate the approximate present value of that percentage.

| designate this gift to be used for:
@ TLC's Greatest Need, as determined by Transgender Law Center Board of Directors (Unrestricted Support)

O Restricted Support, for the following purposes:

We welcome the opportunity to recognize your generosity as a legacy donor in select Transgender Law
Center publications, if you are amenable, as a way to express our gratitude and to encourage other donors
to contribute in this way.

@ Yes, you may include my name.
O No, | prefer my intentions to remain anonymous.

Donor Signature Date

Please return this form to
giving@transgenderlawcenter.org

Or mail to
Transgender Law Center
PO Box 70976
Oakland, CA 94612-0976

Transgender Law Center is a 501(c)(3) not-for-profit organization.
All donations are tax-deductible to the fullest extent allowed by law. EIN: 05-05440066
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