
discover. educate. advocate.

6120 Executive Boulevard, Suite 500
Rockville, MD 20852

tel: 301.634.7300
email: society@ashg.org

web: http://www.ashg.org

Page 1 of 2

NOTIFICATION OF BEQUEST INTENTION

To formalize your bequest for the benefit of the American Society of Human Genetics, we need written 
documentation of your intention. It is useful, but not mandatory, for the ASHG to also receive a copy of the 
relevant sections of your will. Please feel free to include only the information that you are comfortable sharing. 
Your information will be kept strictly confidential, and we will recognize your planned gift only with your 
approval.

Donor Information

Name(s): _________________________________________________________________________________________	

Address: _________________________________________________________________________________________

City, State, Zip: ____________________________________________________________________________________	

Email: ___________________________________________________________________________________________

Telephone: _________________________________________________________   Mobile	  Home      Work

Trustee or Executor Information

Name(s): _________________________________________________________________________________________	

Address: _________________________________________________________________________________________

City, State, Zip: ____________________________________________________________________________________	

Email: ___________________________________________________________________________________________

Telephone: _________________________________________________________   Mobile	  Home      Work

Acknowlegdement Information

ASHG is pleased to recognize you as a planned gift donor on our website, and in our annual report and other 
publications. Please indicate your recognition preference by checking one of the following:

   Please list my/our name(s) as: __________________________________________________________________

   I/We wish to remain anonymous

Bequest Information

ASHG is named as a beneficiary of (check all that apply): 

   Sections of my will or trust   Retirement account/plan   Life insurance policy

      Investment/financial account   Other asset

Optional -- I/We estimate the value of these assets at $ ________________________________________________
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DESIGNATION

I/We wish to designate our support for:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Signature*: _____________________________________________________  Date: __/__ /___  

Signature*: _____________________________________________________  Date: __/__ /___

* By signing this form, I/We acknowledge and understand that bequests are revocable and that our estate 
plans may change. I/We are under no legal obligation to fulfill this commitment.

Thank you for your support of ASHG and for sharing your plans to leave a bequest with us!

Please return this form to:

American Society of Human Genetics 
6120 Executive Blvd, Suite 500  
Rockville, MD 20852

Email: giving@ashg.org
Phone: (301) 634-7300


