
 

 

Juliette Gordon Low Society Giving Form 

Your generosity today can provide a promising future not only for Girl Scouts in our region today but for generations of Girl Scouts to come.  

Those who choose to make legacy gifts play a key role in ensuring the future of Girl Scouting in Northeast Ohio and are recognized by the 

Juliette Gordon Low Society.  These donors have remembered Girl Scouts of North East Ohio (GSNEO) as a beneficiary of a will, trust, 

retirement plan, or life insurance policy.  Members receive invitations to special events and updates from the Council on a regular basis. 

Name:  ________________________________________________________________________________________________ 

Spouse:  _______________________________________________________________________________________________ 

Mailing address: ________________________________________________________________________________________ 

Telephone:  (home) _______________________ (mobile) _______________________ (work) _________________________ 

Email:  _______________________________________________________________________________________________ 

Please check all that apply: 
□ I would like to talk to someone about how to make a legacy gift to Girl Scouts of North East Ohio. 

 Will    □□  Trust  I have included Girl Scouts of North East Ohio in my estate plan:   □

□ I have named Girl Scouts of North East Ohio as the beneficiary of (check all that apply): 

 □ Life insurance policy  □ IRA, pension or other retirement account 

 □ Other (please specify):  ______________________________________________________________________ 

Approximate amount of your gift based on today’s value: _________________________________________________ 

Check one: 
____________________________________□   Use my gift where it is most needed  □ Use my gift as follows:  

Please enroll me/us as a member of the Juliette Gordon Low Society.  Check one: 

□  

encouragement for other loyal supporters to give. 

 I/  □ We grant you permission to publish my/our names in GSNEO recognition materials.  I understand that this may serve as

  Please print your name as you would like to it appear in our recognition materials: 

  ________________________________________________________________________ 

□ I/  □ We wish to remain anonymous and do not want my/our names published in GSNEO recognition materials.  I/we do, however, wish 

to receive invitations to events and updates from the Council. 

Signature:  __________________________________ Spouse’s Signature: _________________________________ 

Birth Date: __________________________________ Spouse’s Birth Date:  ________________________________ 

Today’s Date: ________________________________ Today’s Date: ______________________________________ 

Girl Scouts of North East Ohio acknowledges that this form is non-binding, and most legacy gifts remain fully revocable.   

Please return form to:    Julie Weagraff, MNO, CFRE  

Chief Development Officer 

      Girl Scouts of North East Ohio 

      One Girl Scout Way 

      Macedonia, Ohio  44056 

Girl Scouts of North East Ohio 
One Girl Scout Way, Macedonia, Ohio  44056 

330-983-0399 
gsneo.org 
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