
 

 

COMMUNITY GUARDIAN LEGACY SOCIETY 
__________________________________________________________________________________________ 
 

The Community Guardian Legacy Society recognizes individuals and couples who have notified us that they have 
named the Community Foundation as the beneficiary of any type of planned or deferred gift.  
__________________________________________________________________________________________ 
 

Community Guardian Legacy Society Designation Form: 
 

□ I/We have made a provision to include the Grand Traverse Regional Community Foundation as a 
beneficiary of my/our estate plans and wish to be listed as members of the Legacy Society. 

 
 
  ______________________________________________________________________ 
  (Please print your name(s) as you would like to be listed) 
 
 

□ I/We have made a provision to include the Grand Traverse Regional Community Foundation as a 
beneficiary of my/our estate plans, but prefer not to be listed as members of the Legacy Society. 

 
 
 
__________________________________________________________________________________________ 
  
 
 
 ______________________________________________________________________ 
 Name       Email Address 
 
 
 ______________________________________________________________________ 
 Address/City/ST/Zip     Phone Number 
 
 
 ______________________________________________________________________ 
 Signature      Date 


