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Gift Formalization Form

I/we confirm that I/we have provided for my/our commitment to Camp Young Judaea Forever Legacy
Society by making the appropriate arrangement to assure that this will be accomplished about the time of
my passing through the following document:

Bequest in my will or trust Life Insurance Policy
Remainder of IRA and other retirement plan Charitable Trust
Gift of securities Other

My/Our legacy gift is in the amount of $ or % of estate.

Privacy Statement: To encourage others to make commitments to the future we occasionally list names in
printed materials and/or on our website.
I/We permit agree to be listed in printed materials. I/We prefer to remain anonymous.

Name(s) for Formal Recognition Name:

Name Signature Date

Name Signature Date



