
         CAROLINA DISTRICT KIWANIS FOUNDATION           

LEGACY BEQUEST COMMITMENT

My gift is in the form of:

Cash  Trust  Bequest/Will  Life Insurance  Other 

The Board of Directors of the Carolinas District Kiwanis Foundation, Inc., is grateful for your promise
for our future and your permission to publish your name as a member of the Legacy Society.

Please print or type your name as you would like it to appear on official Legacy Society materials:

Name: _____________________________________ Telephone #: ________________________

Address: ___________________________________     E-mail: _____________________________

City: __________________ State: ____  ZIP: ______    Kiwanis Club: _______________________

Signature: __________________________________     Date: ______________________________

My spouse would also like to become a member of the Legacy Society:

Name: _____________________________________ Telephone #: ________________________

Signature: __________________________________     Date: ______________________________

 I would like a “codicil” sent to me, which is sample wording of how to add the Carolinas
District Foundation, Inc., to my will.

 I would like a financial investment manager to contact me to discuss options for this bequest.

Please complete this order form and forward it to:

Carolina District Kiwanis Foundation
Stan Perry, Secretary/Treasurer
226 Woodgate Drive
Columbia, SC  29223


