
LEGACY CIRCLE - Notice of Support

Donor Name:  _____________________________________________________________________________

Address:  _________________________________________________________________________________

City, State, Zip:  ____________________________________________________________________________

Phone:  __________________________ E-mail: __________________________________________________

Because I believe in the work of the Anchorage Waldorf School, and recognize the growing demand 
made on its services and programs, I wish to help. 

I have included the Anchorage Waldorf School in my estate plan:

          Through my Will

          Through a Living Trust

          Through a Charitable Gift Annuity

          Through a Beneficiary Designation:  _____________________________________________________

          Other:  ______________________________________________________________________________

And,

          For _________% of my estate, or specific $ amount with a gift value of $ _______________________

This gift is designated to be used by the Anchorage Waldorf School: 

          Annual Campaign                    Area of Greatest Need                    Endowment Fund

         You may publish my name as an Anchorage Waldorf                             I prefer my Anchorage Waldorf School Legacy membership
            School Legacy to encourage the participation of others.                        to be anonymous.  Please do no publish my name.                                            

Advisor Information          The following professional advisor assisted me in establishing me Legacy Gift plan:

Name:  ________________________________________________  Occupation: _______________________

Address:  __________________________________________  City, State: ____________________________

E-mail: ____________________________________________________Telephone: ______________________

I understand that this Notice of Support is not legally binding and may be changed by me without notice at any time.  I am 
sharing this information with the understanding that it be held in strict confidence and utilized only for the purpose intended.

Signature: ________________________________________________________ Date: ___________________

Anchorage Waldorf School
3250 Baxter Road, Anchorage, AK 99504 • (907) 333-9062 • https://waldorfak.org/


