
Birth Date: 

Signature: Date:

Name: Year:Day:Month:

Description of gift:

Percent of Estate

Specific Amount

Independent Retirement Account (IRA)

Life Insurance

• I accept membership into the RAH Legacy Circle. Please include my name among the
members.

• At this date, the value of the gift is estimated as $:
• I understand that by stating this amount, my estate is not legally bound by that statement, and

I may choose to add, subtract, or revoke this expectancy at any time at my sole discretion.

Suggested language for bequest (in a will):
• I give to The Ronald A. Howard Endowment of the Decision Education Foundation, a 501(c)(3)

California corporation, the sum of                                     to be used for furthering Decision
Education in such manner as the Endowment Committee Members direct.

Please return completed form by email to donation@decisioneducation.org OR by mail to:

Decision Education Foundation
PO Box 449

Palo Alto, CA 94301

The Ronald A. Howard 
Endowment for Decision Education

________________________________________________________________________________

Revocable Gift from Estate (one person)

As evidence of my desire to provide a legacy of support to advancing Decision Education, I 
hereby inform you that I have made a provision for Decision Education Foundation in my estate 
plan. I understand that this commitment is revocable and can be modified at any time.
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