Silvertip Legacy Circle

MEMBER CONFIRMATION ‘

Yes, | have included The Vital Ground Foundation in my estate plans (please check
whichever applies):

0 Wil
0 Trust
0 Other

Please include me in the Silvertip Legacy Circle:

¢ You may list my name in Vital Ground’s annual report and other special
publications.

0 Please do not publicly recognize my participation in the Silvertip Legacy
Circle.

Name:

Delivery Address:

City: State:

ZIP:

Signature 1:

Signature 2:

Date:

Mail or Fax completed form to:

The Vital Ground Foundation
Bldg. T2, Fort Missoula Rd.
Missoula, MT 59804

(406)549-8650 fax:(406)549-8787
http://www.vitalground.org development@vitalground.org
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