
Th
e Juliette Gordon Low

C
O

N
F

ID
E

N
T

IA
L M

E
M

B
E

R
S

H
IP

 C
O

N
F

IR
M

A
T

IO
N

 F
O

R
M

The Ju
liette G

ord
on

 Low
 Legacy S

ociety recogn
izes an

d
 hon

ors all those w
ho have in

clu
d

ed
 The G

irl S
cou

ts of 

Eastern
 Pen

n
sylvan

ia in
 their lon

gterm
 fin

an
cial an

d
 estate p

lan
s, throu

gh a b
equ

est p
rovision

 in
 their w

ill, b
y 

estab
lishin

g a life-in
com

e gift, or throu
gh an

other form
 of d

eferred
 gift.

Please com
p

lete this form
 an

d
 retu

rn
 it to The G

irl S
cou

ts of Eastern
 Pen

n
sylvan

ia to con
firm

 you
r m

em
b

ership
 in

 

The Ju
liette Low

 Legacy S
ociety.  The in

form
ation

 you
 p

rovid
e w

ill b
e kep

t in
 strictest con

fid
en

ce, su
b

ject to the 

au
thorization

s b
elow

.

N
a

m
e(s): _____________________________________________________  D

a
te o

f B
irth _____/_____/_____

____________________________________________________   D
a

te o
f B

irth _____/_____/_____ 
(Please Prin

t)

G
IFT C

O
M

M
ITM

E
N

T
:

I/w
e h

a
ve in

clu
d

ed
 Th

e G
irl S

co
u

ts o
f E

a
stern

 P
en

n
sylva

n
ia

 in
 m

y/o
u

r W
ill, w

ith
:

A
 sp

ecific B
equ

est of $_______________________ .

A
 p

ercen
tage B

equ
est of ____%

, w
ith an

 estim
ated

 valu
e of $____________________

O
ther (Please d

escrib
e) :  _____________________________

 I/w
e h

a
ve n

a
m

ed
 Th

e G
irl S

co
u

ts o
f E

a
stern

 P
en

n
sylva

n
ia

 in
 a

n
 irrevo

ca
b

le tru
st o

r life-in
co

m
e 

a
rra

n
gem

en
t, sp

ecifica
lly a

:

 C
haritab

le R
em

ain
d

er Tru
st

The G
irl S

cou
ts of Eastern

 Pen
n

sylvan
ia’s in

terest:____%

M
arket V

alu
e: $_________________

A
n

n
u

al p
ayou

t $________________ or____%

 C
haritab

le Lead
 Tru

st

The G
irl S

cou
ts of Eastern

 Pen
n

sylvan
ia’s in

terest:____%

A
n

n
u

al Payou
t: $________________ Term

 of years: ____

 O
ther (Please d

escrib
e) :___________________________

I/w
e h

a
ve m

a
d

e Th
e G

irl S
co

u
ts o

f E
a

stern
 P

en
n

sylva
n

ia
 th

e b
en

eficia
ry o

f a
:

Life In
su

ran
ce Policy

D
eath B

en
efit: $___________________________    C

ash S
u

rren
d

er V
alu

e: 
$__________________________

  The G
irl S

cou
ts of Eastern

 Pen
n

sylvan
ia is: 

Prim
ary B

en
eficiary, for ____%

 S
econ

d
ary B

en
eficiary, for  ____%

Q
u

alified
 R

etirem
en

t Plan
 (IR

A
, 4

0
1K

, 4
0

3B
). C

u
rren

t M
arket V

alu
e: $______________________________

  The G
irl S

cou
ts of Eastern

 Pen
n

sylvan
ia is: 

Prim
ary B

en
eficiary, for ____%

 S
econ

d
ary B

en
eficiary, for  ____%

L
e

g
a

c
y

 S
o

c
i
e

t
y

(Please Prin
t)





















PURPOSE OF GIFT:

My/our future gift is:

Unrestricted

 Designated for the following purpose or program: _____________________________________________ 

_______________________________________________________________________________________

 DOCUMENTATION:

 Yes, I/we are willing to share a copy of the portion of our estate-related plans that applies to The Girl 

Scouts of Eastern Pennsylvania. I/we enclose:

a copy of the applicable pages of my/our Will(s)

a copy of my/our Charitable Trust document

a copy of my/our Change of Beneficiary Form for our

IRA, 401k Plan, 403b Plan

Life Insurance Policy

Authorization for use of Name(s):

 I/we authorize The Girl Scouts of Eastern Pennsylvania to include my/our name(s) on the Membership List of 

The Juliette Low Legacy Society in The Girl Scouts of Eastern Pennsylvania publications and on public recogni-

tion media.  I/we understand that this authorization is limited to the use of my/our name(s) only, and that the 

nature and amount of my/our deferred gift to The Girl Scouts of Eastern Pennsylvania will remain strictly 

confidential until The Girl Scouts of Eastern Pennsylvania receives the gift.

I/we prefer to remain anonymous.

__________________________________________________________ 

   (Signature) 

__________________________________________________________ 

   (Signature) 

__________________ 

(Date)

__________________ 

(Date)

Contact Lori Franzke at lfranzke@gsep.org or 267-332-7039 for additional information.
Please mail completed forms to GSEP: 330 Manor Road, Miquon, PA 19444 or email to lfranzke@gsep.org
























