
GIRL SCOUT COUNCIL OF THE NATION’S CAPITAL
JULIETTE LOW LEGACY SOCIETY MEMBERSHIP PROFILE

The Juliette Low Legacy Society celebrates those who have made a contribution of $10,000 or more to the
Endowment through their estate plans or as an outright gift.

Name: ________________________________________________________________________________________________________________________

Mailing Address: ____________________________________________________________________

Telephone: ____________________________ Email: _____________________________________

Type of Provision
I have made a provision for GSCNC in my estate plan as follows: ESTIMATED AMOUNT
(amounts are voluntary and need not be listed).

1.  Outright bequest in Will:
(a) Specific Dollar Amount $ _______________
(b) Specific Property (please describe) _________________ $ _______________
_________________________________________________

(c)  Share of entire residue of estate (________________%) $ ______________

2.  Conditional bequest of Will (please describe conditions) __________ $ _______________
_______________________________________________________

3.  Trust under Will or to be funded by Will (please describe)
(a) Charitable Remainder Trust ___________________________ $ _______________
(b) Charitable Lead Trust ________________________________ $ _______________
(c) Other _____________________________________________ $ _______________

4. As beneficiary of a life insurance policy $ _______________

5. Other (please describe) $ _______________

6. (Optional) Approximate value of gift $ _______________

If your gift to GSCNC is for other than Endowment Fund, please describe any restrictions on the back of this
from.  Attachments or letters that further describe the above provision(s) are encouraged. In particular, a
copy of the section of your Will, Trust Agreement, or other document containing the provisions(s) will be
appreciated.  In the event of unforeseen circumstances that require any further change in the above estate
planning(s), I agree to notify Girl Scout Council of the Nation’s Capital of such change.

________________________          _________________________________________________
Date                                                                            Signature

______________________        ________________________       ________________________
Estate Attorney Executor Next of Kin

Note: Please retain a copy of this document with your Will.
Please return this form to: Girl Scout Council of the Nation’s Capital

Attention: Development
4301 Connecticut Avenue, N.W.
Washington, D.C. 20008
202-534-3796 (x 256)
TAX ID: 54-0732966


