
Name(s)   ____________________________________________________________________________________

Address   ________________________________ City  _____________________ State   ______ Zip __________

Primary Phone   _______________________________  Alternate Phone   _______________________________

Birth date (optional)  _______________________ Email  _____________________________________________

I have made or intend to make a legacy gift to the “Wenatchee Rotary Foundation” (WRF) as indicated below.

   Will (Please designate: Wenatchee Rotary Foundation)

   Life Insurance Policy or Retirement Plan Bene!ciary Designation

   Trust in which Wenatchee Rotary Foundation is named bene!ciary.
  Please indicate when the Foundation’s interest will take a"ect.
  (Example: “Income to my spouse, then principal to Wenatchee Rotary Foundation”)

   Deferred Gift (i.e. Charitable Gift Annuity, Pooled Income Fund, Charitable Remainder Trust,
  Charitable Lead Trust, etc.) Please contact the WRF President to discuss.

   Traditional IRA (tax free) Mandatory Required Distribution (RMD) as a quali!ed charitable distribution (QCD)

   Other (description) _____________________________________________________________________

   I want my bequest to go to the WRF Endowment Fund (Restricted)

   I want my bequest to go to the WRF Operating Fund (Unrestricted)

Estimated amount of gift: $  ________________________  or   ______________% of estate, policy or account.

Optional: Please enclose a copy of the pertinent section of your document mentioning Wenatchee Rotary
Foundation as a bene!ciary. We will retain this in our con!dential !les as a record of your intention.

Congratulations! Your gift quali!es you for membership in our Legacy Society. We are honored to
recognize you in our Legacy Society material unless you indicate otherwise.

   Please list my/our names as follows:  ______________________________________________________

 ________________________________________________________________________________________

Signature(s):   ________________________________________________________________________________

   ________________________________________________________________________________  

 Please email or mail the completed form to:
WenatcheeRotaryFoundation@gmail.com   •   P.O. Box 173, Wenatchee WA 98807-1723

W e n a t c h e e  R o t a r y  F o u n d a t i o n

Legacy Society Membership Form  

Date   __________________________
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