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At Legacy Safeguard we believe that part of leaving a lasting legacy is helping others leave one too! 
With this in mind, we would like to offer your friends and family free membership in Legacy Safeguard 
to help them have the same opportunity you have in leaving a lasting legacy. Please complete the form 
below and we will offer your loved ones free membership in Legacy Safeguard.  

Member Name:_______________________________   Phone Number: ___________________

Yes, I would like to sponsor my friends and family to become a member in Legacy Safeguard.

LS054_K2911

Member Sponsorship Form


