Thank you for joining the generous alumnae, families, and friends who intend to include Camp
Onaway in their estate plans or have already done so. Please complete this form with as much
detail as you wish. The details about your bequest intentions will remain confidential.

Name: Spouse name (if joint):
Address: City: State: _ Zip:
Email: Phone:

I/We wish to make a bequest to Camp Onaway from my/our:

3 Will or Trust d Life insurance policy

[ Beneficiary Designation in an IRA, [ I/we are unsure at this time

401(k), 403(b), Keogh, brokerage account,

or donor advised fund, etc.  Please contact me/us about these and

other options.

Below is the name and contact information of someone, such as an attorney or family member,
who is aware of my/our wishes and could be contacted by Onaway after my/our passing.

Name: Relationship:

Contact Information:

Please check one:
d Camp Onaway may include my(our) name(s) in Campfire Rock Society listings as follows:

Q I/we prefer to remain anonymous.

Signature Date

Spouse’s Signature (if joint) Date

Thank you for your thoughtful generosity in providing a legacy gift to Camp Onaway!

Camp Onaway, P.O. Box 339, Glenside, PA 19038 610-525-0676 www.camponaway.org  EIN 02-0261393



