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The Henry M. Edmonds Society of the Independent Presbyterian Church Foundation
Membership Form

Named in memory of Dr. Henry M. Edmonds, the founding pastor who led the church from 1912-1942, the Society encourages gifts to
the Foundation that support the mission and ministries of the church. Sharing information about your gift will allow Independent
Presbyterian Church Foundation to be more effective in its long-term planning and reach its goals at a much faster pace. In addition,
you can document your gift goals so that we can honor your wishes. All information provided will remain strictly confidential.

Information about You: *Should your information change, please notify us.

Name of person(s) making the gift:

Address:

City:

State: Zip/Postal Code:

Please indicate preferred contact information:

Home Phone: Work Phone:
Cell Phone: Email Address:
Date of Birth: Donor 1: Donor 2:

I/we qualify as a member of the Henry M. Edmonds Society in the following way:
The Independent Presbyterian Church Foundation is included in my/our estate plans.
D The Independent Presbyterian Church* is included in my/our estate plans.

Form and Amount of Gift
| have provided for Independent Presbyterian Church Foundation or Independent Presbyterian Church* in my estate plans
in the following way:

Date Estimated Value

Through a bequest in a will

Through a testamentary provision in a trust

As a beneficiary of an IRA, 401(k) or other

retirement plan.

As a beneficiary of a life insurance policy.

As a beneficiary of a charitable remainder trust.

As a beneficiary of a charitable lead trust.

As a beneficiary of a transfer on death provision on
a financial account

Other (Please describe)

O O O

O O O O

(¢]

* You are encouraged to identify the Independent Presbyterian Church Foundation as beneficiary when you update your will.

Name(s) as you would like the gift recognized as a member of The Henry M. Edmonds Society:

Signature Date
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