FEATHER SOCIETY (& | conservatioN

COMMITMENT UIEI)L[IJI\(/:I%SED f@JCQNV:I‘INEN“I
el el
Name DOB
Spouse Name DOB
Preferred Address: [OHome [JBusiness
Address City. ST Zip.
Home Phone Work Phone Cell Phone
Email Preferred Chapter.
For gift recognition purposes, please list my/our name as -OR- O Anonymous

COMMITMENT / FULFILLMENT

I/we have made the following type of Planned Gift to Ducks Unlimited (check as many as apply):

[OBequest ORetirement Plan

Ocharitable Gift Annuity OCharitable Trust

[Life Estate Reserve OOther

[Life Insurance: Policy Number Company

Estimated value of my/our gift: $

Please designate my/our commitment to Ducks Unlimited’s conservation mission:
OUnrestricted to be used for priorities as determined by Ducks Unlimited

ORestricted to the Ducks Unlimited Permanent Endowment

[CRestricted to
DONOR SIGNATURE DATE
OSilver up to $99,999 ODiamond $1,000,000-$4,999,999
OGold $100,000-$249,999 O Legacy Conservation Pioneer $5,000,000-$9,999,999
CEmerald $250,000-$499,999 OLegacy Waterfow! Patron $10,000,000-$19,999,999
Opiatinum $500,000-$999,999 OLegacy Wetlands Guardian $20,000,000+

OUR PLEDGE TO YOU

We appreciate the trust you place in Ducks Unlimited and promise, based on your gift designation to use your gifts wisely to provide the greatest
benefit for wetlands and waterfowl conservation. In addition, all information provided on this form will be kept in strict confidence.

FOR OFFICE USE ONLY

ID# Director of Gift Planning

ONew Commitment  $
OUpgrade $
ODbowngrade $
joint Spousal Gift ~ $ MDGP Approval
Contingency Gift: CIYes [INo
OPin  [Pendant  Presented on Send to:

One Waterfowl Way * Memphis, TN 38120-2351 | (901) 758-3860 | majorsponsor@ducks.org | www.ducks.org
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