
 

 

The Elizabeth P. Campbell Legacy Society 

I/We accept membership in The Elizabeth P. Campbell Legacy Society at WETA which recognizes    

individuals who have demonstrated a commitment to the Greater Washington Educational Telecommunications 

Association, Inc. (WETA) and who have notified WETA of their present bequest intention or other planned gift.  

(I/We understand that no legal obligation is created for my estate by the information offered below and that 

this information will be held in strictest confidence.) 

 

Name(s):  ______________________________________________________________________________       
 

Address:   _____________________________________________________________________________                                               
 

City/State/Zip:  _________________________________________________________________________ 
 

Phone: _______________________________   Date of Birth(s):  _______________ / _________________     

                                                                                                              Mo/Day/Year               Mo/Day/Year 

Email:  __________________________________________ 
 

Legacy Society Information 

WETA is honored to recognize you as a member of the Elizabeth P. Campbell Legacy Society in our annual 

listing and other publications. Please note your recognition preference:  
 

____ I/We wish to be listed as: ___________________________________________________________ 
 

____ I/We wish to be anonymous. 
 

Bequest Information 

WETA is named as a beneficiary of (check all boxes that apply):   

(If you are willing to share the information, please include the current estimated % or value of the asset.)  

 Sections of my/our will or trust ______________________________________________ 

 Retirement Account/Plan* __________________________________________________ 

 Investment or Financial Account* _____________________________________________  

 Life Insurance Policy ______________________________________________________ 

 Other Asset* _____________________________________________________________ 
 

*NOTE: Many firms do not contact beneficiaries when the account holder is deceased. If you designate  

WETA as a beneficiary of any account not covered by your will, we hope you will tell us of the designation    

so that we are able to claim the assets when the time comes. 
 

Please tell us what motivated you to include WETA in your plans:  
 
_____________________________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________________________ 

 

Signature:  ______________________________________   Date:   _____________________________ 

 

Thank you for supporting WETA and for sharing your plans with us. Please return this form by mail to  

Debbie Eliason, Senior Director, Planned Gifts, at the address below or by email to deliason@weta.org.  


