
Planning with Purpose
Easterseals DuPage & Fox Valley: Legacy Society

Gift Value (as of today):

$

Signature
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When you prepare for the future, so can we. Thank you for 
sharing your intent to include Easterseals DuPage & Fox Valley in 
your estate plan. This meaningful decision helps us plan 
thoughtfully for the future - just as you have.

We often hear from those we serve that their therapists 
“feel like family.” Your choice to support Easterseals in such a 
personal way signifies that you share this sentiment. 

Legacy Society members are united by purpose 
and remembered for their impact. Thank you for 
adding your support.

Please complete this form with as much detail as you are willing 
to share at this time. 

Note: No one knows what the future holds, and we understand if 
plans change. This document does not bind you or your estate, 
and information about your gift will be kept confidential. 

Legacy Society Recognition

By indicating your intention to leave a legacy gift to Easterseals DuPage & 
Fox Valley, you will be welcomed as a member of our Legacy Society. We 
are honored to recognize your thoughtful commitment on our website and 
in our materials, and we are grateful for the inspiring example you set for 
future members.

Contact: Kelly Moreland, Vice President of Development at kmoreland@eastersealsdfvr.org or 630.282.2029
Easterseals DuPage & Fox Valley | 830 S. Addison Avenue, Villa Park, IL 60181 | EIN #36-2476388

LEGACY SOCIETY

Leave a Lasting Impact

Future Intent Form

Yes, I/we are leaving a legacy by including Easterseals 
DuPage & Fox Valley in my/our estate plans.



Full Name(s)

Address

City State Zip

Date

Email Home Phone

Gift Type:

       Will/Living Trust           
       IRA/Retirement Account           

       Life Insurance Policy       

       Donor Advised Fund         
       Charitable Trust         
       Other:        

       Percentage of Estate            Specific Amount          Prefer Not to Say     

Designation:       Area of Need determined by Board and Leadership       
       Endowment Fund          

       Specific Project/Program*:        

Please indicate how you would like to be listed in public materials: 

I/we wish to remain anonymous

*As programs and priorities change over time, designated bequests 
are subject to review to ensure alignment with our mission. To 
Ensure we can honor your wishes fully, we welcome a conversation 
if you are considering a bequest for a specific project.

Signature

Date

Date

Thank you for your trust and generosity. 
You are strengthening Easterseals DuPage & Fox Valley’s ability to serve local children and families for years to come.
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