
Acceptance of Membership
Name

Spouse’s Name

Address

City, State, Zip

Telephone (      )

E-Mail

I/We qualify for membership in Bright Futures 
Society by having placed Liberty Foundation  

in my/our estate plan through:
 __ Will bequest;  __ Trust;
 __ Life Insurance; __ Charitable Gift Annuity;  
 __ Other: ______________________________

 __ Please contact me on a confidential basis to discuss 
a plan that will benefit both me and Liberty Foundation. 
Best time to call me is ____ am or ____ pm.

Signature __________________________________

Date _________________

C  O  N  F  I  D  E  N  T  I  A  L  (Over)

Society



Member Information

Society

Please tell us a little about yourself (family, career, 
interests, volunteerism, hobbies)

P.O. Box 515, Amsterdam, NY 12010
518.954-3202 • www.libertyarc.org


