
  

 
 

 
Name (s): ______________________________________________________________________  

Address: _______________________________________________________________________  

City/State/Zip: __________________________________________________________________  

Phone/email: ___________________________________________________________________  

Signature/s: _________________________________________________  Date:________________

 

 Will/Living Trust Charitable Remainder Trust 

 Life Insurance Policy     Cash G _______

    * Other (please describe): __________________________________________________________  

$________________   % of estate: ____________________     

 

Greatest Need _________________________________________________________  

Other (please describe) __________________________________________________  

 

Yes        No    

I/We would like to be listed as member/s of New West Symphony Legacy Society.  Please list me/us as:    

 ______________________________________________________________________________________  

  I/We do not want to be listed and wish to remain anonymous.  

 

Please return to: New West Symphony 

2100 Thousand Oaks Blvd., Suite D, Thousand Oaks, CA 91362 
 

(805) 435 - 2775 / pjones@newwestsymphony.org / TAX ID #: 77-0406042 
Patricia Jones


