ST. ALPHONSUS
b LIGUORI SOCIETY

Our Mother of Perpetual Help School

The St. Alphonsus Ligouri
Society recognizes individuals
who have made the ultimate
commitment to Our Mother

of Perpetual Help School by
including the organization in
their estate plan. Members have
identified themselves as our
most ardent benefactors, and
their devotion to our mission
will be honored in perpetuity by

inclusion in this special society.

CONFIDENTIAL MEMBERSHIP
INFORMATION FORM

Name (Individual 1):

Date of Birth:

Name (Individual 2):

Date of Birth:

TYPE OF GIFT:
1/We have included OMPH School in my/our will:
D A specific bequest of '$

D A percentage bequest of

Estimated value of $

0,
0

D Other (Describe)

1/We have made OMPH School the beneficiary of:
[ ] A Qualified Retirement Plan (IRA, go1k, 403b)
OMPH School interest:

Current market value of plan: $

0,
(

OMPH School is (check one):

[] Primary Beneficiary [] Secondary Beneficiary
D A Life Insurance Policy

OMPH School interest:

Death Benefit: $

%

Cash Value: $

OMPH School is (check one):

D Primary Beneﬁciary D Secondary Beneﬁciary

OUR MOTHER OF PERPETUAL HELP SCHOOL

OMPH( ’ 330 Church Avenue, Ephrata, PA 17522
(717) 738-2414 / Fax (717) 738-4983

Our Mother of Perpetual Help School
www.omphschool.com

See reverse side



ST. ALPHONSUS
b LIGUORI SOCIETY
Our Mother of Perpetual Help School

1/We have provisions for OMPH School through another Planned Giving vehicle:

Describe:

PURPOSE OF GIFT:
l:l Unrestricted

l:l Restricted to the follow purpose or program:

DOCUMENTATION:

l:l Yes, I/We will share a copy of the portion of my/our will that applies to OMPH School,
or the changc ofbcncﬁciary form in which OMPH School is named.

AUTHORIZATION FOR USE OF NAME:

[] [/We authorize OMPH School to include my/our name(s) on the membership list of the St. Alphonsus Ligouri Society
in official OMPH School publications and on public recognition devices. 1/We understand that this authorization is
limited to the use of my/our name(s) only, and that the type and amount of my/our gift will remain strictly confidential.

l:, [/We prefer to remain anonymous.

Signature (Individual 1): Date:

Please print name

Signature (Individual 2): Date:

Please print name

©2024 Planned Giving Marketing. This document is informational and educational in nature. It is not offering professional tax, legal, or accounting advice.
For specific advice about the effect of any planning concept on your tax or financial sicuation or wich your estate, please consult a qualified professional advisor.

OMPH®

Our Mother of Perpetual Help School

ST. ALPHONSUS LIGOURI SOCIETY
Our Mother of Perpetual Help School
For more information, please contact Teresa Hartman 77, Director of Advancement at 717-738-2414.
330 Church Avenue, Ephrata, PA 17522



