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EAGLES LEGACY SOCIETY 
 

It is our intention to make a gift as described below. Please honor our wishes as 
indicated in this agreement. 
 
Full legal name(s): __________________________________________________________ 
 
Phone/Email: _______________________________________________________________ 
 
Next of Kin or Estate Contact: ________________________________________________   
 
Phone:_______________________​​ Email:_________________________________ 
 
Intent: We plan to make a gift through our  

​Will 
​Trust/Estate 
​ IRA 
​ Insurance Policy 
​Other:______________________________________ 

 in the following ways with an intended value of approximately: $________________________ 
Description:  
___________________________________________________________________________ 
 

Please put the full value of our gift to: 
​ Lourdes Foundation 
​Lourdes Foundation Scholarship: _________________________________________ 
​An RCS School(s): ____________________________________________________ 
​Other: _______________________________________________________________ 

 

Please split the value of our gift as indicated: 
​ Lourdes Foundation  %________ 
​Lourdes Foundation Scholarship: __________________%________ 
​An RCS School(s): ____________________________________________________ 
​Other: _______________________________________________________________ 

 

This updated agreement is agreed upon by: 
 
Signature of name(s): _________________________​ ____________________________ 

Date:__________________________ 
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