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Leave a Legacy 
with The Brigid Alliance 
The Brigid Alliance is the leading national organization 
that provides travel, practical, and logistical support for 
clients seeking abortion care, especially for those later 
in pregnancy, for whom it is generally more difficult and 
more expensive to access care. By alleviating logistical 
and financial barriers, we close the gap between the 
need for an abortion and the ability to access one.

In the midst of an increasingly volatile political climate, 
and in a country where abortions have never been 
accessible to a large share of the population, robust 
and sustainable funding for abortion care is absolutely 
critical. The scope of the work ahead of us to continue 
repairing the gaps in the abortion access network is 
overwhelming. Including The Brigid Alliance in your 
legacy giving plan allows our organization a backbone 
of support that enables us to continue to ensure bodily 
autonomy, safety, and dignity for abortion seekers.

Since its founding in 2018, The Brigid Alliance’s dedicated team has helped more than 10,000 
clients travel over 10 million miles to access safe abortion care. We are trusted by 175 partners 
across the United States, including independent clinics, local abortion funds, and national 
organizations. We take our responsibility as the stewards of donor resources very seriously, 
earning a four star rating on Charity Navigator and a Gold Seal on GuideStar. 

The Brigid Alliance envisions a future where abortion is borderless, burden free, and 
accessible to all. By including The Brigid Alliance in your estate plans, you can help us achieve 
this vision and enable our clients to access the care they need and deserve.

We understand that making decisions regarding your estate are deeply personal, and it is 
important to support an organization you believe in. The Brigid Alliance honors the legacy 
of those who leave a bequest to us by investing in the self determination and future of each 
client we serve. By naming The Brigid Alliance as a beneficiary in your estate, you will help 
abortion seekers access the dignified care they deserve for years to come. Your legacy will 
live on in our mission and the belief that everyone should be able to access abortion care 
regardless of income, race, age, immigration status, gender identity, sexual orientation, or 
where they live. 

Your Legacy and Impact on Abortion Access

Our Mission
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To make sure your plans are carried out as you intend, here are some legal details you may 
need:

Organization Name: The Brigid Alliance

Organization Address: PO Box 58, New York, NY 10024

Our Federal Tax ID Number: 82-3843989

If you wish to leave a bequest to The Brigid Alliance in your will, here is suggested language 
you can share with your attorney: “I give and bequeath [an amount equal to percent of my 
estate], or [dollars] to The Brigid Alliance, a New York, NY nonprofit corporation (Tax ID 82-
3843989), with a mailing address of PO Box 58, New York, NY 10024 for its general use.”

You may also wish to make another type of gift, such as a charitable gift annuity, charitable 
lead trust, or a gift of a life insurance or retirement plan. These gifts can result in tax savings 
during your lifetime.

If you have already included The Brigid Alliance in your estate plans or are ready to do so, 
thank you for your trust in our mission. To inform us of your legacy giving plans, please fill 
out this Legacy Giving Intent Form, or share it with your attorney/estate manager, and kindly 
return it to us at the contact information listed in the section below.

How to Include The Brigid Alliance in Your Estate Plans

If you would like to learn 
more about 
how to include The 
Brigid Alliance in your 
estate plans, or to notify 
us of our inclusion in 
your current plans, 
please email us using 
the information below, 
and we will follow up 
to schedule a meeting 
with you. Thank you for 
considering The Brigid 
Alliance as a steward of 
your legacy. 

Contact Name:

_______________________

Contact Email:

_______________________

Contact Us to Learn More

Nora J
deamber@brigidalliance.org



This statement is an expression of my intent to make abortion care accessible through a 

planned or estate gift to The Brigid Alliance (“Brigid”).

The provision(s) made include the following:

An outright bequest upon the passing of the donor, or the passing of the donor & spouse.

A life insurance policy, in which The Brigid Alliance is named as beneficiary or owner and 

beneficiary.

Retirement assets, in which The Brigid Alliance is named as a beneficiary.

A trust agreement, with income reserved for the donor, spouse, or other income

 beneficiary.

Other (please specify) ________________________________________________

Legacy Giving Statement of Intent

PURPOSE

Though it is not necessary to provide, this information may help our Board of 

Directors make determinations regarding The Brigid Alliance’s financial future.

The estimated value of my (our) gift is $ ___________________.

In the midst of an increasingly volatile political climate and in a country where abortions have 

never been accessible to a large share of the population, robust and sustainable funding for 

abortion care is absolutely critical. The scope of the work ahead of us to continue repairing 

the gaps in the abortion access network is overwhelming. Including The Brigid Alliance in your 

legacy giving plan allows our organization a backbone of support that enables us to continue 

to ensure bodily autonomy, safety, and dignity for abortion seekers.

The Brigid Alliance’s work is made possible through the generosity of our supporters. We take 

our responsibility as the stewards of donor resources very seriously, earning a four star rating 

on Charity Navigator and a Gold Seal on GuideStar. 

It is my wish that this gift be used at The Brigid Alliance’s discretion.



RECOGNITION
The Brigid Alliance appreciates the opportunity to acknowledge your commitment to abortion 

access by publicly recognizing your contribution. If you prefer to remain anonymous, however, 

we will respect your wishes.

I (we) permit The Brigid Alliance to use my/our name(s) in printed lists of planned gifts, 

which may appear in The Brigid Alliance’s annual report, newsletter, web site

and/or other publications.

I (we) prefer to remain anonymous during my/our lifetime(s). You may recognize

 my/our gift after you receive it.

I (we) prefer to remain anonymous during and after my/our lifetime(s).

Donor Signature: ____________________________

Date: _________________________

Printed Name: _______________________________

Address: __________________________________

City :__________________________________

State: __________________________________

Zip Code:__________________________________

Home Phone:  ______________________________

Work Phone:  _______________________________ 

Cell Phone:  _________________________________

Email:__________________________________

Date of Birth:_____________________________

Spouse’s Signature: __________________________

Date: _________________________

Printed Name:_______________________________

Address:  __________________________________

City:  __________________________________

State:  __________________________________

Zip Code:  __________________________________

Home Phone:  ______________________________

Work Phone:  _______________________________ 

Cell Phone:  _________________________________

Email:__________________________________

Date of Birth:_____________________________

*Note for couples: We are happy to list you either separately or as a couple, depending on

your preference. If you would like to be recognized as a couple, please complete this form

accordingly. If you are making separate planned gifts and prefer to be listed individually in all

documents and/or publications, please submit separate forms, one in each name.

DONOR INFORMATION SPOUSE INFORMATION
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