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STATEMENT OF TESTAMENTARY PROVISION

Name (as you would have it published)

As a Legacy Society member, your name(s) will be listed in our playbill and on our website.
(unless you request to remain anonymous)

___1.) Do publish in donor recognition publications, with the hope that we may inspire others to give;
___2.) Do not publish. I/We choose to be (an) anonymous Legacy Society member(s).

For good recordkeeping and help with future budget processes, please indicate the type of support you have
made in your estate plans for the Del E. Webb Center for the Performing Arts.

DESCRIPTION:
General description of type of provision: (will, revocable trust, retirement account, other — please describe):

I/We understand that the following is for planning purposes only and that values are subject to change.

|/We anticipate our future gift to the Del E. Webb Center to be valued at approximately: $

PURPOSE:
The gift is unrestricted and may be used where the need is greatest at the time.

The gift is to be used for the following purpose:

SIGNATURES:
Date: Birth Date:
Date: Birth Date:
Phone Number: E-mail:

THANK YOU! PLEASE return this form to:
Del E. Webb Center for the Performing Arts - 2001 W Wickenburg Way, Suite 3, Wickenburg, AZ 85390



