
PLANNED GIFT PLEDGE  FORM 
LEAVING A LEGACY 

Thank you for your commitment to leaving a legacy at Tamarack Camps. Your future charitable gift will benefit 
campers for generations to come! 

In addition to this pledge form, please add the appropriate language to your will or living trust, and/or complete the 
beneficiary designation with specified accounts to complete your gift intention. 

MY LEGACY STORY 
Tamarack Camps is proud to celebrate legacy commitments through special recognition in our Legacy Circle. 

☐ Include my name on Legacy donor lists (amounts not published).
☐ I/we wish to remain anonymous.

Name:

Address: City, State, Zip:   

Phone: Phone Type:  ☐ Work  ☐ Home  ☐ Cell

Email:

Signature Date of Birth Current Date 

Signature Date of Birth Current Date 

SAMPLE LANGUAGE FOR WILL OR LIVING TRUST 
“I bequeath (percentage or amount) to Fresh Air Society, DBA Tamarack Camps, tax id 
#38-1360545, for the purpose of (general support or specify a purpose).” 

MY COMMITMENT 
Type:  This provision is stated as: 
☐ I have included Tamarack Camps as a beneficiary of my: A specific dollar amount: $ 
☐ Will or Living Trust
☐ Retirement Assets (IRA, 401K, 403B, etc.) A percentage: 
☐ Life Insurance
☐ Recommended Payment from Donor Advised Fund

☐ Other

FUTURE CONTACT INFORMATION 
To help facilitate your gift in the future, please share information about your personal representative, 
trustee, or another contact person: 

Executor or Contact Person: 

Phone Number: 

Email: 

Tamarack Camps, established by the Fresh Air Society, builds a vibrant community by providing enriching Jewish 
campaign experiences for children and families, with respect to financial ability. 

Please send this form with supporting documents to: 
Tamarack Camps 

Advancement Department 
6735 Telegraph Rd, Suite 380 

Bloomfield Hills, MI 48301 

(248)647-1100
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