e

ORDWAY
Luminaria Society

First Name Last Name
Address

City State. Zip Code
Phone Email

| wish to inform you that | have made a provision for the Ordway through my estate
plans. | understand that | retain the right to amend my estate plans, but | am pleased
to provide this statement as an indication of my intentions. | have provided for the
Ordway through my:

Wil or Living Trust ___Insurance Policy
__ Charitable Trust __ Retirement Plan Asset
___Charitable Gift Annuity ___Other

In recognition of your generosity and commitment, the Ordway would like to
include you in published acknowledgements of Luminaria Society members.
Your participation can be a strong motivator for others to join!

___You may list my name as a donor

| prefer to keep my commitment anonymous

Please list my name in printed materials as:

Signature Date

For more information, please reach out to Anneliese Stuht, Director of Individual
Giving, at astuht@ordway.org or 651.282.3032. She would be delighted to answer any
guestions you may have.

Please mail completed forms to Ordway Center for the Performing Arts.
345 Washington St, Saint Paul, MN 55102



