
Full Name:

Catholic High School Foundation
  Crusader Legacy Society

I N T E N T I O N  F O R M
Membership in the Crusader Legacy Society is automatic for anyone who designates the school’s foundation as a 

beneficiary in their estate plans. We are honored to acknowledge these special benefactors. 

Spouse’s Full Name (if applicable):

Address: City Zip Code:

Phone Number: Email:

We agree to have our names published on lists of legacy donors as motivation for others to leave legacy gifts to benefit the 

Catholic High School Foundation. The amount of your intended legacy gift is never publicly disclosed. This is a commitment 

known only to you, your family, and the Catholic High School Foundation administration.

List your name(s) as you would like appear on our membership list, or if you choose to remain anonymous, write “Anonymous”:

I/We have remembered the Catholic High School Foundation as a beneficiary of one or more of the following instruments: 

(no minimum is required)

Last Will and Testament Retirement Plan

Charitable Gift Annuity Charitable Remainder Trust  

I/We estimate the current value of the gift is approximately $ ________________ or ________% of the above legacy gift.

Life Insurance Policy

Other: _____________________

Real Estate

Please direct this gift to: Wherever most needed - Unrestricted Faculty Salaries Financial Assistance

Other: __________________________________________________________________________

Signature:

/        /

Spouse’s Signature (if applicable): Date:

/        /

Please return this form to Lisa Hamlet, Director of Advancement,  
Catholic High School, 4552 Princess Anne Road, Virginia Beach, Virginia 23462.  
You may also send via email to hamletl@chsvb.org.

Date:

Relationship to CHS: Alumna/us Grad Year Current/Past Parent Current/Past Grandparent Friend


