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I/We have made the following contribution(s) to The Philadelphia Foundation*:
Bequest




Charitable Gift Annuity


Pooled Income Fund
Charitable Remainder Trust

Charitable Lead Trust

Retirement Plan Assets 
Life Insurance
Real Estate

Other: ________________________________

I intend to make a planned gift but have not yet done so. Please send me more information about the types of gifts listed here.

The approximate value of the gift is $


 (Optional – Providing this information helps us to plan better for the future.)
   It is my/our intention that this gift be unrestricted (grants awarded at the discretion of The Philadelphia Foundation).

   It is my/our intention that this gift be added to the 






 Fund at The Philadelphia Foundation for this purpose:  ______________________________________________________________.

   It is my/our intention that this gift be used to establish the 






 Fund at The Philadelphia Foundation. The purpose of this fund will be 





             
         .
Donor Appreciation
     I/we authorize the Foundation to acknowledge me/us in its publications and at events as members of The Repplier Society. Please recognize me/us as: ____________________________________________________________________







name(s) as you wish it(them) to appear in publications
     I/we prefer to remain anonymous.
Professional Advisor 
I/we worked with the following professional advisor to establish the gift: (Please list additional names on reverse)
Name:  





                        
    Profession: 
                         


          

Company/Address: 




        




                           

City: 





             
  State: 
                                         
          Zip: 
     

Phone:  




            
  Email: 
                    
                



Your Contact Information
Donor #1 Name:  




                           
      Date of Birth: 



Donor #2 Name:  





                          
      Date of Birth: 



Address: 






                           





City: 





             
   State: 
                           
          Zip: 
     

Phone:  




                 Email: 

                




Signature(s):  



                             
                                                  Date:                    

*Optional: Please enclose a copy of the portion of your will or trust instrument that refers to your gift to The Philadelphia Foundation.

Return this form to: Donor Relations, The Philadelphia Foundation, 1234 Market St., Ste. 1800, Philadelphia, PA 19107
Questions? Call 215-563-6417
MEMBERSHIP APPLICATION FOR 


THE REPPLIER SOCIETY 


OF THE PHILADELPHIA FOUNDATION





This document is not legally binding.









