
Please return to Carla Grygiel, Executive Director or Jessica Snow, Development Coordinator  
at the Newark Senior Center. 

 

NSC Legacy Society Enrollment Form 

Legacy Society Member Contact Information 

Name_________________________________________________________________________ 

Spouse’s Name _________________________________________________________________ 

Address_______________________________________________________________________

______________________________________________________________________________ 

Phone Number_________________________________________________________________ 

Email Address__________________________________________________________________ 

 

Please Check One:  

The Newark Senior Center may include my (and, if applicable, my spouse’s) name in its 

Legacy Society listings. (Neither amount nor designation, if provided, will be included on the 

listing.)  

Please list me/ us as follows_________________________________________________ 

 

I am honored to be included in the Newark Senior Center Legacy Society; however I prefer 

to remain anonymous. Please do not include my/our name in Legacy Society listings.  

 

Letter of Intent 

In order to help ensure the continued support of the Newark Senior Center, I have considered the 

prospect of being in the NSC Legacy Society and would like to do so. 

In acknowledgement of that decision, I have or will make the necessary arrangements in my 

estate planning to have the Newark Senior Center remembered in my will. 

 

Signed:___________________________________ Dated:_______________________________ 

 

This declaration of intent is not a legal obligation, but it shall be considered my good faith 

pledge for membership in the NSC Legacy Society. 


