HUDSONVILLE
EDUCATION @
FOUNDATION

hef

WINGSPAN CIRCLE MEMBERSHIIP FORM

I/}Ne have included the Hudsonville Education Foundation in my/our estate
plans.

NAME. _______
PHONE: DATEOFBIRTH: ____________

[] ::WiSh to be recognized in the Hudsonville Education Foundation Legacy Society as
ollows:_ o o o o o o N

" | I'wishto remain anonymous.

Type of Planned Gift:
Bequest through will or trust Charitable gift annuity
Life insurance policy beneficiary Charitable remainder trust
Retirement plan/IRA Charitable lead trust
Living trust Other trust
Other__________________
Estimated Value: S I %
[]

Additional details | wish to share; o o o o .

Purpose of Planned Gift:

| The gift is unrestricted to provide the maximum flexibility for the Hudsonville Education
Foundation: — . — — — . __

' | I'have a purpose in mind that | would like to discuss with HEF.

Signature: Date:

PLEASE RETURN TO: Hudsonville Education Foundation, PO Box 582, Hudsonville, M|, 49426

Completion of this form is a notification of intent only and not intended to be legally binding. Please discuss your

planned giving intentions with your professional financial and legal advisors. The Hudsonville Education

Foundation is an organization recognized by section 501 (c)3 of the internal Revenue code. Tax ID # is 20-1769858.
PO BOX 582 HUDSONVILLE, MICHIGAN 49426

HUDSEDFOUND.ORG



https://hudsedfound.org/

