Buck Mountain Church Legacy Society

Enrollment Form

To the glory of God and in thanksgiving for the mission and ministries of God’s church, [/We wish to
support the philanthropic opportunities that exist to sustain, in perpetuity, the future of Buck Mountain
Episcopal Church through its Legacy Society. I/We recognize this statement is revocable and is being
provided now in order to be included in the Buck Mountain Church Legacy Society.

As a member/members of the Legacy Society, I/we acknowledge the following: a gift to the church has
been included in my/our will or the church has been named as a charitable beneficiary in a charitable
trust or other financial planning vehicle. (Select the following as they apply)

The church will list me/us among the membership of others on the public roster of the
church's Legacy Society.

___Donotlist me. I/We wish to remain anonymous.

The church will not disclose any details of my deferred or planned gift in any form of
public recognition other than naming me as a member unless I give them explicit
authorization to do so here.

[/We consent that the amount of my/our gift may be publicly recognized in
connection with this intention.

[/We understand that this document is not legally binding and that inclusion in the Legacy Society may
be revoked by me/us at any time.

Signed this day of , in the year
Signature Printed name
Signature Printed name
Street Address

City, State, Zip Code

Phone, E-mail

Please return this form to Buck Mountain Church, PO Box 183, Earlysville, VA 22936 or call 434-973-2054.




