
BIOGRAPHICAL INFORMATION

Name(s):  ______________________________________________________________________________________________________________

Address: __________________________________________________________________________  Phone: _____________________________

Email Address(es): ________________________________________________________________   Date(s) of Birth: _____________________

Name(s) as you would like it listed for publication:  _______________________________________________________________________

 I/we wish to remain anonymous; do not publish my/our names in the list for the 1903 Society. 

GIFT INFORMATION (OPTIONAL)
Type of planned gift (check any that apply):

* This form is non-binding and does not constitute a legal promise of any future donation. We understand your estate plans may change.*

Signature(s): ____________________________________________________________________ 

         ____________________________________________________________________

We are deeply grateful for your philanthropic commitment to Pasadena Humane. Thank you!
Please return this form (and any relevant attachments you may choose) to Pasadena Humane, 361 S. Raymond Ave., Pasadena CA 91105 
Questions? Contact Mia Dunn, Director of Philanthropy, by phone at 626.792.7151 ext. 167 or by email at mdunn@pasadenahumane.org

1903 SOCIETY
ENROLLMENT FORM
Pasadena Humane established the 1903 Society to recognize individuals with the generosity and foresight to make 
provisions for the support of lost, injured, and abandoned animals through planned gifts and/or other testamentary 
instruments. 

Use the form below to declare your philanthropic intentions as well as your desires for the use of the intended gift. You may 
choose to share your specific plans with us at this time or keep your future gift and intentions private.

 Bequest through Will or Living Trust 

 Life Insurance Beneficiary 

 Charitable Remainder Trust 

 Charitable Lead Trust

Purpose of the Planned Gift:

  Unrestricted Gift:  Pasadena Humane administration and Board should direct the funds to the greatest need.

Restricted Gift: I/we have a specific purpose in mind that I/we would like to discuss with Pasadena Humane

Expected/Intended Planned Gift Amount (optional): ___________________________________________________________
(Specific dollar figure, or percentage of estate, or description of particular asset; etc.)

Street City State Zip Code

 Charitable Gift Annuity

 Retirement Plan Beneficiary

 Stock or other appreciated asset(s)

 Other: ______________________________

_____________________

dated

jholeman
Cross-Out
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