
                        

Return to: Wabash College Office of Gift Planning 

301 W. Wabash Ave., Crawfordsville, IN 47933 

Phone 877-743-4545 Fax 765-361-6424 
Email: giftplanning@wabash.edu 

 

 

All planned gifts to Wabash College qualify for recognition in the William P. Kane 

Society.  As an indication of my support for Wabash, I am pleased to report that a gift 

will be forthcoming from my: 

 

Will or living trust written in:____________________________________________ 
       County   State 

    Bequest from my Donor Advised Fund (DAF) with: _________________________ 
                           Company/Org 

    Retirement Plan (e.g., IRA, 401(k), 403(b)) with: __________________________________ 
               Company 

    Life Insurance Policy with: _____________________________________________ 
      Company    Policy # 

    Charitable Remainder Trust, trusteed by: __________________________________ 
        Person(s)/Company/Org 

    Payable On Death (POD) bequest on my:  Checking          Savings          Brokerage Acct. 

  

    Other: ______________________________________________________________ 

 

Description of provision (contingent or residual, $ or %, or restricted to something? please let us know): 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

The provision above is:    Revocable    Irrevocable 

 

I conservatively estimate the current value provision for Wabash to be approximately 

$________________.  Wabash recognizes that values are subject to change.  Statements 

of support are used to help Wabash College project future financial support and gift 

expectancies.  I/we realize THIS IS NOT A BINDING LEGAL OBLIGATION. 

 

Signature:________________________________     Date:___________________ 

 

 This commitment is in memory/honor of:_______________________________ 

 I prefer that this gift remain anonymous 

 I would like to share my Wabash story to inspire others 

 

Name ______________________________________________   DOB___/___/_____ 

 

Spouse’s/partner’s name________________________________   DOB___/___/_____ 

 

This gift will be distributed to Wabash College upon:  

 

 My death   My Spouse’s/partner’s death     Other _________________________  

 

Address_________________________________________________________________ 

City_______________________________   State_______  Zip_____________________ 

Best phone__________________   Email_____________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 





Wabash 

College 

educates 

men to 

think 

critically, 

act 

responsibly, 

lead 

effectively, 

and live 

humanely 
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