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Thank you for your generous gift to the American Heart Association. Your charitable estate gift will
support our mission to be a relentless force for a world of longer, healthier lives.

Name(s):

Address: City: State: Zip:
Phone: ( ) - Email:

Date(s): of birth: / / and / /

By making your gift, you become a member of the Paul Dudley White Legacy Circle, a distinguished membership
circle in the Association’s Cor Vitae Society. As part of our Cor Vitae Society, you will receive a Certificate of
Membership and a lapel pin honoring you as a society member, in addition to other communications, recognition
and appreciation touchpoints throughout the year.

You also have the opportunity to recognize your gift in honor of a loved one if you select and fill out the below.

Q I/we would like to be recognized in the following way: QO Please recognize this gift in O honor or d memory of:

Q I/we would like to remain anonymous.

Signature: Date: / /

Signature: Date: / /

Optional Information

All information on this membership form does not constitute a legal obligation and will not be binding to you,
your heirs, or your estate. In addition, the Association understands that the size of your gift may differ from the
estimate given. If you make changes to your provision, please notify us so that we may update our records.

The approximate value of my/our giftis $

Type of Gift
O Bequestin mywill QO Retirementfund QTrust O Real estate
Q Gift annuity Q Life insurance Q Other

Please return this form to:
American Heart Association
Charitable Estate Planning Division
7272 Greenville Avenue

Dallas, TX 75231

© Copyright 2025 American Heart Association, Inc., a 501(c)(3) not-for-profit. All rights reserved. Unauthorized use prohibited.
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