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Legacy Circle 
Enrollment Form

Beneficiary: AAUW		     Today’s Date ____/____/____

Name____________________________________ Date of birth____/____/____

Street address______________________________________________________

City_____________________________ State___________ Zip________________

Branch/State________________________________ Phone__________________

Please complete the information below to the extent you are comfortable. This information helps 
AAUW leadership plan for the future, but it is not a requirement of membership in the Legacy 
Circle.

I have provided a gift through my estate plan 
using the following method:

Amount or current

estimated value (optional)
1. An outright bequest in my will or living trust

	 a. Percentage/share of estate ( ___________%)   	         	  	 $_____________

	 b. Specific dollar amount 				         		  $_____________

	 c. Property description

									               	 $_____________

2. A beneficiary designation of my IRA, 401(k), or Keogh 	         	 $_____________

3. Please check all that apply:

m  My gift may be used in the areas of greatest need as the board of directors may 

      determine, or 

m  I would like my gift designated to __________________________.			 

m I authorize my name to be listed as a Legacy Circle member, or

m I prefer to be listed anonymously.

m I authorize the publication (at my death) of my bequest for legacy recognition.

Your signature ______________________________________________

Thank you for your commitment to and support of AAUW.
Return this form to AAUW Development Office, Planned Giving,

1111 Sixteenth St. NW, Washington, DC 20036.
If you have questions, contact Carol Rognrud, senior development officer, 

at rognrudc@aauw.org or 202/728-7627.

The above information about your planned gift is confidential, nonbinding, and for internal accounting purposes only.


