JOSEPHINE WOLF LEGACY SOCIETY MEMBERSHIP FORM

To join the Zoo Miami Foundation (ZMF) Josephine Wolf Legacy Society, we need only a simple written no-
tice documenting your future gift. It is helpful, but not required, to include a copy of the relevant section(s)
of your will or other documents. Please note that the information collected on this form is non-binding and
you retain the right to change or revoke your gift at any time with or without notice to ZMF. The information
you provide is confidential.

Please complete this one-page form and mail to the address below, SV ==
or email to jromano@zoomiami.or AR I
e o romanee ° At
osé Romano —
Zoo Miami Foundation @ :,
12400 SW 152nd Street MIAMIE..
Miami, FL 33177 FOUNDATION

Member Information

First Name Middle Initial Last Name
Street Address City State Zip Code
Home Phone Alternate Phone

Email Address Birth Date

Marital Status Spouse’s Name

I/We have included a legacy gift to Zoo Miami Foundation in my estate plans.
Please select your recognition preference:

I/We authorize ZMF to list my name in printed publications and online materials associated with
the Josephine Wolf Legacy Society. The type and amount of my gift will remain confidential.
Please list me/us as:

|:| I/We prefer to be listed as an anonymous member of the Josephine Wolf Legacy Society.
Optional Information - In confidence, please tell us about your legacy gift:

|:| I/We have included ZMF in my will or trust
Amount or estimated value: $

|:| I/We have included ZMF in another type of planned gift as part of my overall charitable, financial and
estate planning.
Description of gift (e.g. beneficiary of bank account, retirement plan or life insurance policy, charitable
remainder trust, annuity, interest in real property or other type of planned gift):

I/We would like my/our estate gift to be used for the following purpose:
|:| Undesignated: to be used for the greatest need at Zoo Miami and/or Zoo Miami Foundation
|:| Designated for: |:| Conservation |:| Capital Projects |:| Education |:| Other:

|:| A copy of the relevant portion of my/our will or trust is enclosed.

Thank you for including Zoo Miami Foundation in your estate plans and
making wildlife a part of your legacy
Zoo Miami Foundation is a registered charity with the state of Florida, CH3023. A COPY OF THE OFFICIAL REGISTRATION AND

FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-
7352) WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE.
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