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PLANNED GIVING ADVISORY COUNCIL
Membership Application

Full Name: ____________________________________________________      Date: ______________
Nickname: ___________________________________________       Birthdate: ____________________
Home Address: _______________________________________________________________________
Cell Phone: __________________________________       Home Phone: _________________________
Business Name: ______________________________________________________________________
Business Address: ____________________________________________________________________
Business Phone: ______________________________________________________________________
E-Mail Address: ______________________________________________________________________
Business Title: _______________________________________________________________________
Business Specialty: ___________________________________________________________________
Professional Certifications or Licenses: ____________________________________________________
Educational Background: _______________________________________________________________
____________________________________________________________________________________


Civic Activities: _______________________________________________________________________
I would like to make a gift to: ____________________________________________________________
How did you hear about us? _____________________________________________________________
Your name may be listed in our publications in the near future as a member.  Kindly let us know if you would wish to opt out of this.
Kindly return this form to Michele Schneidenbach, Director of Planned Giving
801 7th Avenue, Fort Worth, TX 76104
(682) 303-3769
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