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The Bushnell Legacy Society TCae
To further The Bushnell’s cultural and community mission and to support the needs of the performing arts
center in the future, | am/we are pleased to provide the following information regarding my/our legacy

gift for The Bushnell Center for the Performing Arts.
(Legal name & address: The Horace Bushnell Memorial Hall Corporation, 166 Capitol Avenue, Hartford, CT 06106)

. My/Our Leqgacy Gift

I/We have included The Bushnell in my/our estate plans.

TYPE OF GIFT:

____bequest ____charitable remainder unitrust
____retirement plan designation ~ ____charitable remainder annuity trust
_____life insurance ____other, please describe below

Additional information:

OPTIONAL INFORMATION:

Value: $ as of (date)

This giftis revocable irrevocable

Il. Recognition

Donors who notify The Bushnell that they have included the Center in their estate plans will be recognized
as members of The Bushnell Legacy Society. Recognition will include listing on the Legacy Wall located
in the second level elevator lobby outside of Belding Theater and in The Bushnell’s Annual Message.
Legacy Society members will be invited to The Bushnell’s annual dinner honoring supporters.
Please note your recognition preferences below:

May we include your name(s) in donor listings for The Bushnell Legacy Society? Yes No

May we include your name(s) on the Legacy Wall? Yes No

Please indicate how you would like to be listed:

Please sign and date below:

Name: Date:

Name: Date:
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Thank you for your support of The Bushnell!
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