Complete your Legacy....

... By Becoming a member of the Legacy Circle

Legacy Circle Notification Form

Name:
Date of Birth (optional):
Spouse Name (optional):

S Address:

City: State: Zip Code:
Phone: ( ) E-mail address:

Preference for Contact [1Phone L1 E-mail C1 Mail

Please select one of the following:
O I have included Pine Haven Christian Home Foundation in my will.
O I have funded a charitable trust for the Pine Haven Christian Home Foundation.

I I have made other estate provisions for the Pine Haven Christian Home
Foundation as described below:

The Pine Haven Christian Home Foundation does not require that you give a copy
of any documents. It would be helpful, however, if you would provide a copy of the
document or the relevant sections of the document. Otherwise, please describe how
the Pine Haven Christian Home Foundation is included in your will or estate plan.

Legacy Circle members are recognized annually in the Whispering Pine. If you
would like your Legacy Circle membership to remain confidential, please check the
box below and we will honor your request.

I I prefer to remain an anonymous member of the Legacy Circle.

John Haack

Foundation Director

E-mail: jhaack@pinehaven.org
Phone: (920) 467-2401 Ext. 151
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