Texas Children’s Legacy Challenge
Make the Difference for the Future

When you make a legacy gift, Texas Children’s will allocate 10% of your gift's value,
up to $10,000, for immediate use.

I/We have named Texas Children’s as a beneficiary of my/our:

| Will/Living Trust ~ Retirement Plan ~ Bank Account | Life Insurance Policy J Other

About your gift
For the purpose of allocating immediate-use challenge dollars, please provide your best estimate of the current value of
your future gift:

u My/Our gift is stated as a percentage and is worth approximately $ ,
u My/Our bequest is in the specific amount of $

\ \ I/We wish to keep the value of this gift private at this time.*

You can direct your future gift to Texas Children’s highest priorities or to a specific area or program that matters to you.
Please indicate how you would like to designate your gift.

 Highest priorites | Other purpose

If you checked “other purpose,” please indicate and/or describe that purpose:

We understand that long-term plans may change, and this document does not constitute a legally binding agreement.
*Legacy gift commitments without a current value estimate are ineligible to receive immediate-use challenge dollars.

Make an impact today

You can direct your allocated challenge funds to Make the Difference: The Campaign for Texas Children’s or
to a specific area or program that matters to you. Please indicate your preference.

u Make the Difference: The Campaign for Texas Children’s u Other Purpose (Please describe):

Name(s):

Birthdate(s):

Address:

Phone: Email:

Signature: x Date:

If you have questions about the Texas Children’s Legacy Challenge or about including Texas Children’s
in your long-term plans, please contact us.

Rachel Kronenberger Jean Irving

Assistant Director, Planned Giving Philanthropy Advisor, Planned Giving Y/
rskronen@texaschildrens.org jgirving@texaschildrens.org V/
832-824-6907 832-822-0017 Texas Children’s

Hospital



	Check Box 3: Off
	Name(s) 2: 
	Name(s) 3: 
	Check Box 8: Off
	Check Box 9: Off
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Name(s) 4: 
	Check Box 14: Off
	Check Box 15: Off
	Name(s) 5: 
	Name(s) 6: 
	Name(s) 7: 
	Name(s) 8: 
	Name(s) 9: 
	Name(s) 10: 
	Name(s) 11: 
	Name(s) 12: 
	Name(s) 13: 
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off


