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Legacy Society
Interest Form


Name: ______________________________________________________________________
Address: _____________________________________________________________________

City: _________________________
 State: ____________ Zip Code: __________________

Phone: _______________________ E-mail: ________________________________________

Advisor’s Name/Firm: _________________________________________________________

Address: _____________________________________________________________________

City: _________________________
 State: ____________ Zip Code: __________________

Phone: _______________________ E-mail: ________________________________________
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INDIANAPOLIS PUBLIC

Library

FOUNDATION





□ I would like to speak with a staff member about my goals and giving options.
□ I would like to tell you about a planned gift I have already made:  
	My gift is through my
	[image: image3.jpg]he Indianapolis Public

Library Foundation
2450 N. Meridian Street
PO. Box 6134

317.275.4700
Indianapolis, IN 46206-6134 indyplifoundation.org
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□ Will or Trust
□ Retirement plan
□ Life insurance
□ Other (specify): 

	My gift is for
	□ Where it is most needed
□ Other (Please contact staff to discuss your intentions)

	Please recognize me as a Legacy Society member. We do not sell or rent your name or contact information.
	□ Yes

□ No
If yes, please print how you wish your name to appear in printed publications. 
NAME:
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□ I understand this Interest Form is not a legal obligation. It may be amended at my discretion.

Signature: ____________________________________Date: _________________________

Estimated Gift Amount:
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