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Thank you for joining the Evergreen Legacy Society by including the Gardens on Spring Creek in your estate plan. In order
to accurately document your wishes, please complete this form with as much information as you feel comfortable sharing.
Any information you share remains confidential and does not create a binding obligation.

CONTACT INFORMATION:

Name: Date of birth:

Name: Date of birth:
Address:

City: State: Zip:
Phone: Email:

MY / OUR ESTATE PLAN WILL INCLUDE THE FOLLOWING:

] Bequest [] Beneficiary Designation [ Retirement Plan Assets
[ Life Insurance [] Charitable Remainder Trust [] Charitable Lead Trust

At this time, the approximate amount of my / our gift is

THIS GIFT IS TO BE USED FOR:

O Friends of the Gardens on Spring Creek Endowment Fund: Gifts to this fund preserves the principal of a
donor’s gift. Only the earnings from this fund may be spent as determined by The Friends Board of Directors
in support of the Gardens on Spring Creek.

O Unrestricted Gift to Friends of the Gardens on Spring Creek: These gifts support The Friends’ mission to
cultivate a world-class botanic garden through fundraising and advocacy.

O Gardens on Spring Creek / City of Fort Collins: Unrestricted gifts made in support of The Gardens will
be used to fund operations and programming in support of its mission. Gifts would be included in the annual
revenue for the organization.

CONTACT INFORMATION:

Please list me / us as:

] 1/ We prefer to remain anonymous. Please do not include my / our name in any public listing.
[] Please include me / us in the Evergreen Legacy Society membership list.

[ 1/ We are interested in sharing our story in publications.

The Gardens on Spring Creek is unable to provide legal advice. Consult your personal advisors for advice concerning your
particular needs and circumstances. Please return the completed form to the address below or to friendsgosc@gmail.com.
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