Help the Academy plan for the future. Please return the following information with your intention
to provide a legacy gift to support the Wisconsin Academy of Sciences, Arts & Letters.

wisconsin academy

of sciences arts & letters

[J Yes! 1 am fulfilling a promise to support the future of the Wisconsin Academy!

Full Circle Society

As a thank you for your forethought and generosity we welcome you to the Full Circle Society as its
newest member. The Full Circle Society gathers individuals, like you, who have pledged a legacy gift
to benefit the health of our endowment while ensuring the future of our programs and publications.

Contact Information (Please print)

Name(s)

Address

City State Zip
Email Primary Phone

Acknowledgement

D Please list me/us among the Full Circle Society members.
D I/we wish to remain anonymous.

Gift Details (Optional)

D | hereby give, devise, and bequeath to the Wisconsin Academy Foundation, for benefit of
the Wisconsin Academy of Sciences, Arts, & Letters %) ortherest,
residue, and remainder of my estate [or alternatively the sum of $ ] toits
permanent endowment.

percent (

|:| | understand that | need not reveal the size of my gift. However, in order to help the
Wisconsin Academy secure its future, | want you to know, in confidence, that the
approximate size of my gift will be $

Questions?

Contact Amanda E. Shilling, Director of Development at ashilling@wisconsinacademy.org or

(608) 733-6633 x. 16 with your questions or to arrange a meeting to discuss your options.

Please name the Wisconsin Academy Foundation (EIN 39-1681809) as the beneficiary when creating your
planned gift. The Foundation is responsible for managing the Academy’s permanent endowment.

| 1922 University Avenue | Madison WI 53726 | (608) 733-6633 | wisconsinacademy.org |
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