Legacy Society Form

Name(s)

Company / Suite / Apt. / Unit

Number / Sireet

City / State or Pravince / Zip or Postal Code

L

The ADA Foundation is named as a beneficiary in my will/codicil to will.

L

The ADA Foundation is named as a beneficiary of my life
insurance policy.

C

The ADA Foundation is named with a remainder inierest in my
charitable trust.

Ll

The ADA Foundation will receive gifts for a period of time from
my charitable lead trust.

L

The ADA Foundation will receive income in respect of decedent
from one of my retirement/business contracts.

1 Please list me as an Anonymous Donor for purposes of
public recognition.

Please return this form with a copy of any document(s) that support the
action you have taken to benefit the ADA Foundation. As part of its due
diligence, the ADA Foundation will review your documents in confidence
to ensure that your gift to the Foundation is not delayed. Questions about
gifts should be directed fo the Foundation's director of development at
(800) 621-8099 ext. 4717.

Upon acceptance, an acknowledgment letter welcoming you to the ADA
Foundation Legacy Society will be sent to you. A framed certificate and
attractive lapel pin will also be presented to you with our sincere appreciation.

ADA Foundation, Director of Development, 211 East Chicago Avenue
Chicago, Il 60611-2678
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