
 
Travellers Rest Historic House Museum 

1799 Society Registration 

 

All planned gifts received by Historic Travellers Rest qualify donors for inclusion in the 1799 Society.  The 

1799 Society is a special donor recognition program honoring those individuals who have made known to us 

their intent to support Historic Travellers Rest through their will, trust, or other charitable gift in their estate 

plans.  We will respect your privacy if you choose to maintain anonymity. 
 

Please complete this form and return it to the attention of Jenny Esler, Director of Development, Travellers Rest 

Historic House Museum, 636 Farrell Parkway, Nashville, TN 37220. 
 

_____________________________________________  ______________________________________________ 

Name (Please print clearly)     Name 
 

_____________________________________________  ______________________________________________ 

Home Address       City, State, ZIP 
 

______________________________________________  ______________________________________________ 

Telephone       Email 
 

_____ You may add my/our name(s) to the list of 1799 Society members that will be used to encourage others 

to make planned gifts to Historic Travellers Rest 
 

_____ Please do not include my/our name(s) to the list of 1799 Society members 
 

I/we have made a planned gift to Historic Travellers Rest through my/our: 
 

_____ Will   _____ Retirement Plan 
 

_____ Trust   _____ Life Insurance Policy   _____ Other 
 

I/we want this gift directed to the following fund(s): 
 

_____ Capital Fund  _____ Restricted Endowment Fund 
 

_____ Operations Fund _____ Other 

 

Please provide the following information about your gift.  It will be used solely for long-term planning purposes 

and will be kept completely confidential. 
 

My/our planned gift to Historic Travellers Rest is valued $ ____________.  (If your gift is a percentage of your 

estate, please indicate its approximate current value.) 
 

I/we understand that this gift value statement is not legally binding and that I/we may choose to add to, 

subtract from, or revoke my/our gift at any time at my/our discretion. 
 

______________________________ ______________________________ ______________ 

Signed      Signed      Date 


