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PERSONAL INFORMATION  

Legal Name  
 

Residence STREET 
 
 

CITY 

 
 

PROVINCE COUNTRY POSTAL CODE 

Do you have a Will? 
 

 Yes  No Date of current Will: DAY MONTH YEAR 

Contact Information 
 

Residence:  
(           ) 

      
         - 

 Business:  
(           ) 

        
        - 

 

 
 

Mobile:  
(           ) 

       
         - 

 Email: 

Marital Status 
(Check one) 

 
 

Single  Married  Divorced  Widowed 

 
 

 
 

Common Law  Other (specify): 

Social Insurance Number 
 

 
 

  Date of Birth DAY MONTH YEAR 

Birth Place 
 

CITY/PLACE PROVINCE/STATE COUNTRY 

 

Spouse/Partner 
 

LEGAL NAME 

 

Same Residence?  
 

STREET 

CITY/PLACE 

 
PROVINCE/STATE COUNTRY POSTAL CODE 

Social Insurance Number 
 

 
 

  Date of Birth DAY MONTH YEAR 

 

Father 
 

SURNAME AND ALL GIVEN NAMES 

 

Same Residence?  
 

STREET 

Birth Place 
 

CITY/PLACE 

 
STATE COUNTRY 

 

Mother 
 

SURNAME AND ALL GIVEN NAMES 

 

Same Residence?  
 

STREET 

Birth Place 
 

CITY/PLACE 

 
STATE COUNTRY 
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PERSONAL INFORMATION  

Family Member 
 

LEGAL NAME PHONE 

Date of Birth 
 

DAY MONTH YEAR Dependent?   

Same Residence?  
 

STREET 

CITY/PLACE 

 
PROVINCE/STATE COUNTRY POSTAL CODE 

 

Family Member 
 

LEGAL NAME PHONE 

Date of Birth 
 

DAY MONTH YEAR Dependent?   

Same Residence?  
 

STREET 

CITY/PLACE 

 
PROVINCE/STATE COUNTRY POSTAL CODE 

 

Family Member 
 

LEGAL NAME PHONE 

Date of Birth 
 

DAY MONTH YEAR Dependent?   

Same Residence?  
 

STREET 

CITY/PLACE 

 
PROVINCE/STATE COUNTRY POSTAL CODE 

 

Family Member 
 

LEGAL NAME PHONE 

Date of Birth 
 

DAY MONTH YEAR Dependent?   

Same Residence?  
 

STREET 

CITY/PLACE 

 
PROVINCE/STATE COUNTRY POSTAL CODE 

 

Family Member 
 

LEGAL NAME PHONE 

Date of Birth 
 

DAY MONTH YEAR Dependent?   

Same Residence?  
 

STREET 

CITY/PLACE 

 
PROVINCE/STATE COUNTRY POSTAL CODE 
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GUARDIAN INFORMATION  

If any of the Family Members are minors, information regarding the Guardians you select should be listed here. 
Additionally, if there is no Guardian Agreement in place, your special requests should be listed here. 
 
Some of the things to think about regarding Guardians: 

·  Is there to be more than one Guardian named? 
·  Are there going to be different Guardians for different Children? 
·  How will any assets that are in the minors name to be used? 
·  Will the Guardian be able to access the estate to renovate their home to make room for the additional 

children? If so, do you want to state a limit? 
·  Do you want your child attending a specific school? 
·  When will the children receive the assets? All at once? Over time?  
·  Does your dependent need medical help? 
·  Etc., etc. 

 
Guardians 
 

LEGAL NAME 

Same Residence?  
 

STREET 

CITY/PLACE 

 
PROVINCE/STATE COUNTRY POSTAL CODE 

Contact Information Residence:  
(          ) 

      
        - 

 Business:  
(           ) 

        
        - 

 

 Mobile:  
(          ) 

       
        - 

 Email: 

 

NOTES 
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ASSETS 

REAL PROPERTY 
Principal 
Residence 

STREET 
 
 

CITY 

 
 

PROVINCE COUNTRY 

 
 

Is there Joint Ownership of this Property?  Yes  No 

 Same Residence? 
 

 STREET 

 
 

CITY/PLACE PROVINCE/STATE COUNTRY POSTAL CODE 

 
 

Is there a Mortgage/Lien on this property? 
 

 Yes (See Liabilities)  No  

 
 

Property Insurance Company?  Policy #  

 
 

Are Property Taxes being deferred?  Yes  No 

 

Recreational 
Property  

 
IF RURAL, GIVE EXACT LOCATION, NOT POST OFFICE OR RURAL ROUTE ADDRESS 

 STREET 
 
 

CITY 

 
 

PROVINCE COUNTRY 

 
 

Is there Joint Ownership of this Property?  Yes  No 

 Same Residence? 
 

 STREET 

 
 

CITY/PLACE PROVINCE/STATE COUNTRY POSTAL CODE 

 
 

Is there a Mortgage/Lien on this property? 
 

 Yes (See Liabilities)  No  

 
 

Purchase Price: $  Date of Purchase DAY MONTH YEAR 
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ASSETS 

Business or Other  
IF RURAL, GIVE EXACT LOCATION, NOT POST OFFICE OR RURAL ROUTE ADDRESS 

 STREET 
 
 

CITY 

 
 

PROVINCE COUNTRY 

 
 

Is there Joint Ownership of this Property?  Yes  No 

 Same Residence? 
 

 STREET 

 
 

CITY/PLACE PROVINCE/STATE COUNTRY POSTAL CODE 

 
 

Is there a Mortgage/Lien on this property? 
 

 Yes (See Liabilities)  No  

 
 

Purchase Price: $  Date of Purchase DAY MONTH YEAR 

 

NOTES 
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ASSETS 

REGISTERED PLANS – RRSP / RRIF  
Plan Trustee 
 

 

Plan Name 
 

 Plan Number  

Address STREET 
 
 

CITY 

 
 

PROVINCE COUNTRY POSTAL CODE 

Contact Information 
 

Business:  
(           ) 

      
         - 

 Fax:  
(           ) 

        
        - 

 

 
 

Mobile:  
(           )           

       
         - 

 Email: 

Beneficiary 
 

 Relation  

Beneficiary 
 

 Relation  

Beneficiary 
 

 Relation  

 

Plan Trustee 
 

 

Plan Name 
 

 Plan Number  

Address STREET 
 
 

CITY 

 
 

PROVINCE COUNTRY POSTAL CODE 

Contact Information 
 

Business:  
(           ) 

      
         - 

 Fax:  
(           ) 

        
        - 

 

 
 

Mobile:  
(           ) 

       
         - 

 Email: 

Beneficiary 
 

 Relation  

Beneficiary 
 

 Relation  

Beneficiary 
 

 Relation  
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ASSETS 

REGISTERED PLANS – HOME OWNER’S PLAN 
Plan Trustee 
 

 

Plan Name 
 

 Plan Number  

Address STREET 
 
 

CITY 

 
 

PROVINCE COUNTRY POSTAL CODE 

Contact Information 
 

Business:  
(           ) 

      
         - 

 Fax:  
(           ) 

        
        - 

 

 
 

Mobile:  
(           ) 

       
         - 

 Email: 

Beneficiary 
 

 Relation  

Beneficiary 
 

 Relation  

Beneficiary 
 

 Relation  

 

REGISTERED PLANS – EDUCATION PLANS 
Plan Trustee 
 

 

Plan Name 
 

 Plan Number  

Address STREET 
 
 

CITY 

 
 

PROVINCE COUNTRY POSTAL CODE 

Contact Information 
 

Business:  
(           ) 

      
         - 

 Fax:  
(           ) 

        
        - 

 

 
 

Mobile:  
(           ) 

       
         - 

 Email: 

Beneficiary 
 

 Relation  

Beneficiary 
 

 Relation  

Beneficiary 
 

 Relation  
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ASSETS 

REGISTERED PLANS – PENSION PLANS 
Plan Trustee 
 

 

Plan Name 
 

 Plan Number  

Address STREET 
 
 

CITY 

 
 

PROVINCE COUNTRY POSTAL CODE 

Contact Information 
 

Business:  
(           ) 

      
         - 

 Fax:  
(           ) 

        
        - 

 

 
 

Mobile:  
(           ) 

       
         - 

 Email: 

Beneficiary 
 

 Relation  

Beneficiary 
 

 Relation  

Beneficiary 
 

 Relation  

 

GOVERNMENT PLANS 
 Canada Pension 

 
Effective Date DAY MONTH YEAR Annual Amount $  

 Old Age Security 
 

Effective Date DAY MONTH YEAR Annual Amount $  
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ASSETS 

NON REGISTERED INVESTMENTS – BANK ACCOUNT 
Institution Name 
 

 

Account Number 
 

  Chequing Account  Savings Account 

Address STREET 
 
 

CITY 

 
 

PROVINCE COUNTRY POSTAL CODE 

Contact Name 
 

 

Contact Information 
 

Business:  
(           ) 

      
         - 

 Fax:  
(           ) 

        
        - 

 

 
 

Mobile:  
(           ) 

       
         - 

 Email: 

 

NON REGISTERED INVESTMENTS – CANADA SAVINGS BONDS 
Series #  

 
Purchase Amount $  

Series #  
 

Purchase Amount $  

Series #  
 

Purchase Amount $  

Series #  
 

Purchase Amount $  

Series #  
 

Purchase Amount $  

Series #  
 

Purchase Amount $  
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ASSETS 

NON REGISTERED INVESTMENTS – TERM DEPOSITS AND GUARANTEED INCOME CERTIFICATES 
Institution Name  

 
Certificate # 
 

 Certificate #  

Certificate # 
 

 Certificate #  

Certificate # 
 

 Certificate #  

Address STREET 
 
 

CITY 

 
 

PROVINCE COUNTRY POSTAL CODE 

Contact Name 
 

 

Contact Information 
 

Business:  
(           ) 

      
         - 

 Fax:  
(           ) 

        
        - 

 

 
 

Mobile:  
(           ) 

       
         - 

 Email: 

 

Institution Name  
 

Certificate # 
 

 Certificate #  

Certificate # 
 

 Certificate #  

Certificate # 
 

 Certificate #  

Address STREET 
 
 

CITY 

 
 

PROVINCE COUNTRY POSTAL CODE 

Contact Name 
 

 

Contact Information 
 

Business:  
(           ) 

      
         - 

 Fax:  
(           ) 

        
        - 

 

 
 

Mobile:  
(           ) 

       
         - 

 Email: 
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ASSETS 

NON REGISTERED INVESTMENTS – TAX FREE SAVINGS ACCOU NT 
Institution Name  Certificate # 

 
 $ 

Address STREET 
 
 

CITY 

 
 

PROVINCE COUNTRY POSTAL CODE 

Contact Name 
 

 

Contact Information 
 

Business:  
(           ) 

      
         - 

 Fax:  
(           ) 

        
        - 

 

 
 

Mobile:  
(           ) 

       
         - 

 Email: 

 

NON REGISTERED INVESTMENTS – STOCKS AND MUTUAL FUND S 
Institution Name 
 

 Account Number  

Address STREET 
 
 

CITY 

 
 

PROVINCE COUNTRY POSTAL CODE 

Contact Name 
 

 

Contact information 
 

Business:  
(           ) 

      
         - 

 Fax:  
(           ) 

        
        - 

 

 
 

Mobile:  
(           ) 

       
         - 

 Email: 

Joint Owner? 
 

 Yes  No Same Address? 
 

  

Address STREET 
 
 

CITY 

 
 

PROVINCE COUNTRY POSTAL CODE 
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ASSETS 

NON REGISTERED INVESTMENTS – STOCKS AND MUTUAL FUND S 
Investment Name Stock Symbol Number of Shares Cost Base Purchase Date 

 
 
 

  $  

 
 

  $  

 
 

  $  

 
 

  $  

 
 

  $  

 
 

  $  

 
 

  $  

 
 

  $  

 
 

  $  

 

NON REGISTERED INVESTMENTS – OTHER 
Automobile 
 

 

Automobile 
 

 

Recreation Vehicle 
 

 

Boat 
 

 

Furniture 
 

 

Furniture 
 

 

Jewelry  
 

 

Jewelry 
 

 

Other 
 

 

Other 
 

 

Other 
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ASSETS 

COLLECTIONS – I AM A COLLECTOR – THIS COLLECTION SH OULD BE PROPERY APPRAISED. 
I Collect 
 

 

Collection held at 
 

 

Appraised by  
 

Appraisal Date DAY MONTH YEAR 

  

I Collect 
 

 

Collection held at 
 

 

Appraised by  
 

Appraisal Date DAY MONTH YEAR 

 

NOTES 
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LIABILITIE S 

CREDIT CARDS 
Institution Name  

 
Card Name 
 

 Visa  MasterCard  American Express  Other 

Account Number 
 

                ������� DAY MONTH YEAR 

 
 

Credit Limit $  Credit Currently Used $  

 

Institution Name  
 

Card Name 
 

 Visa  MasterCard  American Express  Other 

Account Number 
 

                ������� DAY MONTH YEAR 

 
 

Credit Limit $  Credit Currently Used $  

 

LOANS 
Institution Name 
 

 Branch Number  Loan Number  

Address STREET 
 
 

CITY 

 
 

PROVINCE COUNTRY POSTAL CODE 

Contact Name 
 

 

Contact Information 
 

Business:  
(           ) 

      
         - 

 Fax:  
(           ) 

        
        - 

 

 
 

Mobile:  
(           ) 

       
         - 

 Email: 

Is it Insured? 
 

 Yes  No Policy Issuer  

Joint Account? 
 

 Yes  No Same Address? 
 

  

Address STREET 
 
 

CITY 

 
 

PROVINCE COUNTRY POSTAL CODE 

Payment Frequency 
 

 Amount $ Outstanding Balance $ 
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LIABILITIE S 

MORTGAGE 
Institution Name 
 

 Branch Number  

Address STREET 
 
 

CITY 

 
 

PROVINCE COUNTRY POSTAL CODE 

Contact Name 
 

 

Contact information 
 

Business:  
(           ) 

      
         - 

 Fax:  
(           ) 

        
        - 

 

 
 

Mobile:  
(           ) 

       
         - 

 Email: 

Is it Insured? 
 

 Yes  No Policy Issuer  

Joint Account? 
 

 Yes  No Same Address? 
 

  

Address STREET 
 
 

CITY 

 
 

PROVINCE COUNTRY POSTAL CODE 

Payment Frequency 
 

 Amount $ Outstanding Balance $ 

 

NOTES 
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LIABILITIE S 

LINE OF CREDIT 
Institution Name 
 

 Branch Number  

Address STREET 
 
 

CITY 

 
 

PROVINCE COUNTRY POSTAL CODE 

Contact Name 
 

 

Contact information 
 

Business:  
(           ) 

      
         - 

 Fax:  
(           ) 

        
        - 

 

 
 

Mobile:  
(           ) 

       
         - 

 Email: 

Is it Insured? 
 

 Yes  No Policy Issuer  

Joint Account? 
 

 Yes  No Same Address? 
 

  

Address STREET 
 
 

CITY 

 
 

PROVINCE COUNTRY POSTAL CODE 

Payment Frequency 
 

 Amount $ Outstanding Balance $ 

 

NOTES 
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LIFE INSURANCE 

LIFE INSURANCE 
Company 
 

 

Agent 
 

 

Policy Owner 
 

 

Policy Number 
 

 Policy Amount $  

Beneficiary 
 

 

 

Company 
 

 

Agent 
 

 

Policy Owner 
 

 

Policy Number 
 

 Policy Amount $  

Beneficiary 
 

 

 

DISABILITY INSURANCE 
Company 
 

 

Agent 
 

 

Policy Owner 
 

 

Policy Number 
 

 Policy Amount $  

Beneficiary 
 

 

 

GROUP LIFE INSURANCE 
Name of Employer  
 

 

Policy Amount 
 

 

Department 
 

 Contact (if known)  

Telephone 
 

 
(           )            

 
           -    

 Beneficiary  
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WILL INFORMATION  

MY WILL 
My Will is��	
��
�����  

 
The Executor has a copy of my Will 
 

 Yes  No 

 

NAME OF TRUSTEE 
Address STREET 

 
 

CITY 

 
 

PROVINCE COUNTRY POSTAL CODE 

 

NAME OF EXECUTOR 
Address STREET 

 
 

CITY 

 
 

PROVINCE COUNTRY POSTAL CODE 

 

NAME OF CO-EXECUTOR 
Address STREET 

 
 

CITY 

 
 

PROVINCE COUNTRY POSTAL CODE 

 

NAME OF ALTERNATE EXECUTOR 
Address STREET 

 
 

CITY 

 
 

PROVINCE COUNTRY POSTAL CODE 

 

NAME OF ALTERNATE EXECUTOR 
Address STREET 

 
 

CITY 

 
 

PROVINCE COUNTRY POSTAL CODE 
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BENEFICIARIES: RELATIVES / FRIENDS / CHARITIES  

SPECIFIC BEQUESTS 
Legal Name 
 

 

$ Amount  
 

Item  

Relationship 
 

 Date of Birth DAY MONTH YEAR 

Address STREET 
 
 

CITY 

 
 

PROVINCE COUNTRY POSTAL CODE 

Contact Information 
 

Business:  
(           ) 

      
         - 

 Fax:  
(           ) 

        
        - 

 

 
 

Mobile:  
(           ) 

       
         - 

 Email: 

 

Legal Name 
 

 

$ Amount  
 

Item  

Relationship 
 

 Date of Birth DAY MONTH YEAR 

Address STREET 
 
 

CITY 

 
 

PROVINCE COUNTRY POSTAL CODE 

Contact Information 
 

Business:  
(           ) 

      
         - 

 Fax:  
(           ) 

        
        - 

 

 
 

Mobile:  
(           ) 

       
         - 

 Email: 

 

Legal Name 
 

 

$ Amount  
 

Item  

Relationship 
 

 Date of Birth DAY MONTH YEAR 

Address STREET 
 
 

CITY 

 
 

PROVINCE COUNTRY POSTAL CODE 

Contact Information 
 

Business:  
(           ) 

      
         - 

 Fax:  
(           ) 

        
        - 

 

 
 

Mobile:  
(           ) 

       
         - 

 Email: 
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BENEFICIARIES: RELATIVES / FRIENDS / CHARITIES  

Name of Charity 
 

 

Address STREET 
 
 

CITY 

 
 

PROVINCE COUNTRY POSTAL CODE 

Contact Name  
 

Contact Information 
 

Business:  
(           ) 

      
         - 

 Fax:  
(           ) 

        
        - 

 

 
 

Mobile:  
(           ) 

       
         - 

 Email: 

 

Name of Charity 
 

 

Address STREET 
 
 

CITY 

 
 

PROVINCE COUNTRY POSTAL CODE 

Contact Name  
 

Contact Information 
 

Business:  
(           ) 

      
         - 

 Fax:  
(           ) 

        
        - 

 

 
 

Mobile:  
(           ) 

       
         - 

 Email: 

 

�
���  Should you wish to designate a percentage or dollar  amount in your Will to support Variety – 
The Children’s Charity and its many programs for ch ildren who have special needs, our correct legal 
name is: Variety – The Children’s Charity of Britis h Columbia.  
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BENEFICIARIES: RELATIVES / FRIENDS / CHARITIES  

 
RESIDUAL BEQUESTS 
After the Specific Bequests have been made, there is often a residual left over. How would you like this 
remainder to be divided? (Percentages are usually used.) 
 
RESIDUAL BENEFICIARIES 

% to 
 

 

% to 
 

 

% to 
 

 

% to 
 

 

% to 
 

 

% to 
 

 

100%  
 

 

 

NOTES 
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BENEFICIARIES: RELATIVES / FRIENDS / CHARITIES  

 
IN MEMORIUM  
Upon my death, in lieu of flowers, please direct charitable donations to: 
 
Name of Charity 
 

 

Address STREET 
 
 

CITY 

 
 

PROVINCE COUNTRY POSTAL CODE 

Contact information 
 

Business:  
(           ) 

      
         - 

 Fax:  
(           ) 

        
        - 

 

 
 

Mobile:  
(           ) 

       
         - 

 Email: 

 

SPECIAL INSTRUCTIONS 
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WHERE ARE YOUR DOCUMENTS LOCATED?  

 
Safety Deposit Box (and key)  
 

 

Safety Deposit Box (and key)  
 

 

Your Will 
 

 

Spouse’s Will 
 

 

Living Wills? 
 

 

Marriage Contract 
 

 

Birth Certificates 
 

 

Insurance Policies 
 

 

Deeds 
 

 

Mortgage Papers 
 

 

RRSP / RRIF Statements 
 

 

Bank Statements 
 

 

Investment Statements 
 

 

Tax Returns 
 

 

Power of Attorney Personal Care Papers 
 

 

Power of Attorney Papers 
 

 

Pension Plan Information 
 

 

Divorce Agreement 
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CONTACT INFORMATION 

Financial Planner 
 

 

Address STREET 
 
 

CITY 

 
 

PROVINCE COUNTRY POSTAL CODE 

Contact Information 
 

Business:  
(           ) 

      
         - 

 Fax:  
(           ) 

        
        - 

 

 
 

Mobile:  
(           ) 

       
         - 

 Email: 

 

Accountant 
 

 

Address STREET 
 
 

CITY 

 
 

PROVINCE COUNTRY POSTAL CODE 

Contact Information 
 

Business:  
(           ) 

      
         - 

 Fax:  
(           ) 

        
        - 

 

 
 

Mobile:  
(           ) 

       
         - 

 Email: 

 

Life Insurance Agent 
 

 

Address STREET 
 
 

CITY 

 
 

PROVINCE COUNTRY POSTAL CODE 

Contact Information 
 

Business:  
(           ) 

      
         - 

 Fax:  
(           ) 

        
        - 

 

 
 

Mobile:  
(           ) 

       
         - 

 Email: 

 

Lawyer/Trust Officer 
 

 

Address STREET 
 
 

CITY 

 
 

PROVINCE COUNTRY POSTAL CODE 

Contact Information 
 

Business:  
(           ) 

      
         - 

 Fax:  
(           ) 

        
        - 

 

 
 

Mobile:  
(           ) 

       
         - 

 Email: 
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CONTACT INFORMATION 

Name 
 

 

Address STREET 
 
 

CITY 

 
 

PROVINCE COUNTRY POSTAL CODE 

Contact Information 
 

Business:  
(           ) 

      
         - 

 Fax:  
(           ) 

        
        - 

 

 
 

Mobile:  
(           ) 

       
         - 

 Email: 

 

Name  
 

Address STREET 
 
 

CITY 

 
 

PROVINCE COUNTRY POSTAL CODE 

Contact Information 
 

Business:  
(           ) 

      
         - 

 Fax:  
(           ) 

        
        - 

 

 
 

Mobile:  
(           ) 

       
         - 

 Email: 

 

SAFETY DEPOSIT BOX 
I have a Safety Deposit Box/Safekeeping Privileges at: 
 
Institution Name 
 

 

Box Number 
 

 Key Location  

Branch Address STREET (UNIT, STREET NUMBER AND NAME) 
 
 

CITY 

 
 

PROVINCE COUNTRY POSTAL CODE 
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HOW VARIETY – THE CHILDREN’S CHARITY WAS BORN  

 
 
October 10, 1927 was the DAY for Variety’s opening curtain. On this day in Pittsburgh, 
Pennsylvania, a group of 11 men, all close friends, decided to organize a social club where 
they could relax after work. For this purpose, a small room was rented in the William Penn 
Hotel. A decision to call the organization the Variety Club was appropriately made since 
the members encompassed various areas of show business. 
 
There was no intention of expanding — no thought of inviting in additional members. There 
were no lofty objectives or commitments to an ideal. The cogent force for its existence was 
friendship. 
 
Had it not been for the intervention of fate on Christmas Eve of 1928, Variety might not 
exist today. A one-month-old baby was abandoned that day and left on a seat in the 
Sheridan Square Theatre with a note pinned to her dress which read as follows: 
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When all efforts by the police and local newspapers failed to locate the parents, the club members, which included the 
theatre owner, John H. Harris, who subsequently became Variety International’s first president, decided as a group to act 
as eleven “godfathers” and to underwrite the infant’s support and education. 
 
The child was named Catherine Variety Sheridan, her middle name for the Club and her last name for the theatre. The 
“godfathers” found a new interest in life and were proud that a distraught mother had entrusted her child to show people. 
The ensuing publicity put the Variety Club of Pittsburgh on the front pages of newspapers across the nation. Other men in 
the business wanted to help — they asked if they could join and soon the Clubroom was too small. 
 
Before long, Catherine had too much clothing, layettes and toys — more, of course, than any one child could possibly use 
and, thus, other needy children became the beneficiaries of Catherine’s “adoption.” In truth, it was the welfare of this one 
waif that became the inspiration and motivation for people in show business to band together to help underprivileged and 
handicapped children everywhere. 
 
When Catherine was five, her foster parents were selected from more than 300 applicants in a location away from 
Pittsburgh and her anonymity was preserved through the years in her best interests. Her name was changed to Joan.  
 
She grew up to have a happy family life. She served her country as an officer in the U.S. Navy during the Korean conflict 
and as a registered nurse in foreign (public health) service in Vietnam. She spent a good part of her time working with 
children and taking great pride in the fact that she “started it all.” In 1980, at Variety International’s request, Joan went 
public and attended the Variety Convention in Los Angeles accompanied by her husband, three sons and a daughter. 
 
Upon learning of Joan’s death in 1994, at age 65, International President John Ratcliff said, “Joan will always be 
remembered with great fondness for her ceaseless and outstanding devotion and willingness to help Variety Club’s cause 
on behalf of children in need. She has always been our inspiration and will continue to be so in the years to come.” 
 
Today, Variety – The Children’s Charity has changed in many ways – gone is the word “Club” from our name to foster 
inclusion rather than exclusion. And while we still honour our history, we are more interested in adapting to the constantly 
changing fundraising environment of the 21st century. Most importantly, our basic ideology remains the same: we help 
children and their families who need our help. 
 

Catherine “Variety” Sheridan 
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CONTACT US 

 
CONTACT INFORMATON 
Should you require any assistance or advice, we are pleased to be at your service. 
 

 
 
Peter Chipman, BBA, CFRE 
Director of Planned Giving & Major Gifts 
Tel: 604-268-3887 
Email: peter.chipman@variety.bc.ca 
 

 

 
 
Paul Spelliscy 
Planned Giving & Major Gifts Officer 
Tel: 604-320-0505, ext. 258 
Email: paul.spelliscy@variety.bc.ca 
 

   
 
Variety – The Children’s Charity of British Columbi a 
4300 Still Creek Drive, Burnaby, BC V5C 6C6 
 
Tel: 604-320-0505 
Toll Free: 310-KIDS 
 
Fax: 604-320-0535 
Web: www.variety.bc.ca/legacy 
 
 
 
 
 
 
 
 
 
 
 
 
 
© 2009 Variety – The Children’s Charity of British Columbia 

 


