
An Invitation to Membership 
We invite you to consider making a deferred gift to The Children’s Aid 
Society. Please print and complete the form below and let us welcome you 
as a member of the Charles Loring Brace Society. 

Charles Loring Brace Society

_____ I/we have remembered The Children’s Aid Society in my will, trust, life insurance, 
retirement plan, or other deferred giving instrument: 

(please describe: ________________________________________________________)

_____ I/we plan to remember The Children’s Aid Society in my will, trust, life insurance, 
retirement plan or other estate planning.

_____ I/we would like to make a planned gift for the benefit of Children’s Aid. Please contact 
me/us to assist in choosing and completing this gift.

_____ I/we prefer to remain anonymous.

Name/s (please print) ____________________________________________________

Address ______________________________________________________________

City ______________________________________  State _______  Zip ___________

Day Phone __________________________   Evening Phone ___________________

E-mail Address _________________________

Please complete and remit to: 

The Children’s Aid Society, 
105 East 22nd Street, 
Room 504, New York, 
NY  10010-5413 

or by fax to 212-477-3705, 
or e-mail the above information to donate@childrensaidsociety.org. 

mailto:donate@childrensaidsociety.org

