
NCHS Society Circle
I/We accept membership into the Society Circle through the following investment to
benefit Nebraska Children’s Home Society (NCHS):

❏ Gift of personal property

❏ Will provision or living trust

❏ Charitable Remainder Trust, Lead Trust, or Charitable Gift Annuity

❏ Life insurance policy, retirement plan, or other financial instrument designating the
Nebraska Children’s Home Society as beneficiary

❏ Other provisions as described here: ___________________________________________________

___________________________________________________________________________________________

The estimated current value of my/our future gift to NCHS is $___________ or ____________ %
of my/our estate.

❏ I/We prefer not to disclose the estimated current value of my/our future gift to

NCHS.

Name(s): ________________________________________________________________________________________

Address: ________________________________________________________________________________________

City, State, ZIP: _________________________________________________________________________________

Primary Phone Number: _________________________ Email Address: ____________________________

❏ I/We would be pleased to be listed as member(s) of the Society Circle in NCHS

publications to serve as encouragement for others to join. My/Our name(s) should

appear as follows: _______________________________________________________________________

❏ I/We would prefer to be referred to as anonymous.

Completion of this form is not intended to be legally binding but a good faith statement of my/our intent.

Signature: ___________________________________ Date: _______________________

Signature: ___________________________________ Date: _______________________

Please return the completed form to legacygiving@nchs.org or mail to the following

address:

Nebraska Children’s Home Society
ATTN: Legacy Giving
4939 South 118th Street
Omaha, NE 68137

mailto:legacygiving@nchs.org
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