BAL+ET

ARIZONA

Legacy for Dance

The long term fiscal stability of Ballet Arizona is dependent upon the forward-thinking supporters, like you, that have designated Ballet
Arizona as a beneficiary of their estate plans. Thank you for ensuring the beauty of dance thrives for future generations.

O Yes, please enroll me/us in the Legacy for Dance Society.

Name(s): Birthdate(s):

Home Address:

Telephone: Email:

This form is for informational purposes only. This information allows Ballet Arizona to recognize your future gift according to your
wishes while celebrating your generosity today.

RECOGNITION

The Legacy for Dance Society encourages other individuals to consider making a planned gift to Ballet Arizona. Please choose from
the following two options below.

0 1/We would like my/our name to appear as follows:

0 1/We wish to remain anonymous.

TYPE OF GIFT

You can provide for the ballet in multiple ways:

O will/Bequest O Revocable Trust Charitable Trusts: Beneficiary Designation:
O Remainder Trust O Life Insurance Policy
O Lead Trust O Retirement Plan Assets
O other

For more information about the different ways you can give contact the Development Department at 602.343.6520.

DESIGNATING YOUR GIFT

Please note if you would like your gift to be designated to a particular program or purpose.

O The Greatest Need [ General Endowment [ Scholarship Endowment [ Other

Signature Date

It is understood that this information is given to help Ballet Arizona for planning purposes only and that it may be changed without notice.

THE FOLLOWING INFORMATION IS OPTIONAL

Estimated value of gift:

My attorney’s name is:

(Your attorney will not be contacted without your permission.)

Please return this form to Director of Philanthropy, Steven Henderson via email at shenderson@balletaz.org or mail to 2835 E Washington St, Phoenix, AZ 85034.
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