
Thanksgiving Society
THE CENTER FOR DISCOVERY

Will

Charitable Gift Annuity

Charitable Remainder Trust

PLANNED GIVING DECLARATION OF INTENT

The Thanksgiving Society is The Center for Discovery's planned giving society that recognizes
a community of supporters who have included The Center in their estate plans. 

I/we are pleased to inform you that I/we have included The Center for Discovery in the following 
estate provisions:

IRA / Retirement Assets

Life Insurance Policy

Other

In the estimated amount/percentage of (optional)

Additional Details:

All information provided will be kept in the strictest confidence and will be used for internal planning purposes only. 

I/we wish to direct support to the following:

Where it is needed most

Specific designation: 

Membership in the Thanksgiving Society is reserved for individuals who have made a
provision for The Center for Discovery in their estate plans. I give permission to list my/our
name as a member of the society with the understanding that the nature and size of 
intention will be kept confidential. Please recognize me/us in the Thanksgiving Society as: 

I/we wish to remain anonymous.

Donor Name(s)

Donor signatures(s)

Address

Email

Date

Phone

City State Zip

Kindly return this completed form to:

Gabrielle Scott, VP of Development
The Center for Discovery, PO Box 840, Harris, NY 12742
845.707.8509 | gscott@tcfd.org  

Completion of this form is not intended to be legally binding, but notification of intent. Please discuss your planned giving intentions with 
your professional financial advisor. The Center for Discovery is a tax-exempt nonprofit organization recognized by section 501(c)(3) of the 
Internal Revenue Code. Tax ID #14-1395426. 

Recognition:

- Remove this line We understand 
that you may need to use estimates rather 
than exact figures.
- Uncheck the I/we wish to remain 
anonymous box
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