EKC LEGACY SOCIETY LETTER OF INTENT

The EKC Legacy Society was created to fulfill camp. We are in an exciting time of growth and
our mission of sustaining future summers of fun development when it comes to our programs
and lifelong community for our campers. Funds and facility. None of this would be possible
raised go to programming, scholarships, staffing ~ without the support of our alumni and larger
and annual operations. Our goal is to ensure camp community.

every child gets the opportunity to come to

[J1/WE WOULD LIKE TO BE LISTED AS A MEMBER(S) OF EKC’S LEGACY SOCIETY TODAY
There is no minimum planned gift amount to become a member. Your membership will be completed with this signed and returned
form. You may decide at a later date how you wish to fulfill your Letter of Intent.

[J11/WE INTEND TO INCLUDE EKC IN MY/OUR ESTATE PLANS IN THE FUTURE. PLEASE CONTACT US WITH MORE INFO.
There is no minimum planned gift amount to become a member. We will contact you soon to begin planning.

[CJ11/WE HAVE ALREADY MADE PROVISIONS FOR THE FOLLOWING PLANNED/ DEFERRED GIFTS) TO EKC.
(check all that apply)

[IBequest in a Will |:|Life Insurance Policy |:|Charitable Remainder Trust
[JRetirement Plan/IRA [CICharitable Trust |:|Real Estate

[ Jother
The amount of my/our planned gift is OR % of our estate or appropriate planned gift.
Attorney/Trustee Name Contact Information
Custodian Name Contact Information

Preferred name(s) for display/publication (or write anonymous)

Your Full Name Date of Birth Relationship to Camp
Spouse’s Full Name (if applicable) Date of Birth Relationship to Camp
Address City, State, Zip

Preferred Phone Email

BY SIGNING THIS LETTER OF INTENT, I/WE REAFFIRM MY/OUR COMMITMENT TO EMMA KAUFMANN CAMP.

I/we understand that this commitment is revocable and can be modified by me/us at any time.

Signature Date

Spouse’s Signature (if applicable) Date

Jcc PLEASE COMPLETE AND RETURN THIS FORM TO:
JCC of Greater Pittsburgh - 5738 Forbes Ave Pgh PA 15217
PG H Questions? Please call 412-697-3510 or email srhoades@jccpgh.org

Please help us to reach our goal of becoming the premiere camp in our field by making your gift today.




DONATION FORM
Thank you for helping us to provide life-changing

summer experiences for our campers.

USE THIS FORM OR GIVE ONLINE AT DONATE.JCCPGH.ORG/DONATE

Full Name

Name(s) as you'd like to appear in donor list (or anonymous)

Address - City, State, Zip

MY GIFT*
[JEKC Annual Fund (Scholarship, Operations, Programming, Staffing, etc)

[Jtribute/Honor Fund Honoree’s name

|:|Wherever my gift is needed most at EKC

[Fullgiftnow [d$1,000 []$500  [s250  [Js100  []$50  Other $

|:|Monthly gifts* of $ each month for # of months for a total gift of

* *Credit card required. EKC will establish monthly gift installments upon receipt of this form.

PAYMENT INFO

[]Credit Card [ visa [ Imc [ Disc. [ ]JAMEX
Card#
Exp. Date: Credit Card Security Code Billing Zip

[ JEnclosed check made payable to Emma Kaufmann Camp - 5738 Forbes Avenue - Pittsburgh, PA 15217

DPLEASE CONTACT ME ABOUT THE EKC LEGACY SOCIETY. I'D LIKE TO CONSIDER JOINING THE HUNDREDS OF
FAMILIES WHO HAVE CHOSEN TO INCLUDE EMMA KAUFMANN CAMP IN THEIR ESTATE PLANS.

J C c *Please contact us if you are interested in special capital projects.

HAVE DONATION QUESTIONS?
PG H PLEASE CONTACT US AT 412-697-3510 OR SRHOADES@JCCPGH.ORG

THANK YOU FOR YOUR GENEROSITY
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