
Brookstone Legacy Society
Planned Giving Response Form

Purpose of the Brookstone Legacy Society
The purpose of the Brookstone Legacy Society is to recognize those individuals and families who intend to make a planned 

gift to Brookstone Schools by way of a will, trust, beneficiary designation or other giving arrangement. By their generosity, 
these faithful donors have shown commitment to the mission and work of Brookstone Schools and will be remembered 

in perpetuity for their support.

____  As an expression of my commitment to Brookstone Schools’ Mission of providing exceptional Christian education to 
under-resourced students in Charlotte, I declare my intention to make Brookstone Schools a beneficiary in my estate plans.

Name ________________________________________________________________________________________   Date ___________________ 

Address ______________________________________________________________________________________________________________ 

City _______________________________________________________________   State _________________   Zip _______________________ 

Phone ________________________________   E-mail ________________________________________________________________________ 

Signature ____________________________________________________________________________________________________________ 

Brookstone Schools is included in the following vehicles (circle):

              Will                                                 Retirement Account                                                       Life Insurance Policy                                              Trust 

Brookstone Schools is included in these vehicles as (circle):

_____________% Percentage acmount beneficiary                                       $_____________ Dollar amount beneficiary

I have made the followng provisions (optional): __________________________________________________________________________ 

______________________________________________________________________________________________________________________

Please print your name(s) below exactly as you wish it to appear on documents/publications as it relates to the Brookstone 
Legacy Society so that we may acknowledge your gift according to your wishes. Every year, names of new Legacy Society members 
will be listed in our Annual Report. the purpose of this listing is for recognition and to inspire others. All members will be hon-
ored at a luncheon held each spring.

If you choose, you may also indicate that you would like to remain anonymous.

(Please print) __________________________________________________________________________________________________________
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