
 

The Clemens Society 
 
If you have made plans or provisions for a planned gift to the Clemens Center, we would like to welcome you 
to the Clemens Society and recognize your generous spirit.  Please complete this form below and return to: 

 
The Clemens Center 

PO Box 1046 
207 Clemens Center Parkway 

Elmira, NY   14902-1046 
 
 
Name(s)                  Birthday                                       
 
Name(s)                  Birthday                                       
 
Address             
 
City               State          Zip  
 
Email                        Phone   
 
 
My/our gift to the Clemens Center is through the following: 
(Please check all that apply.) 
 
_____  Bequest in my/our will or estate plan 
_____  Charitable Remainder Trust 
_____  Life Insurance 
_____  Individual Retirement Account (IRA) 
Other:           
 
 
_____  I/we authorize the Clemens Center to list the above name(s) as members of the Clemens Society. 
 
_____  I/we have made provisions for a gift, but do not wish to be listed as Society members at this time. 
 

Signature and Date            
          This statement of Intent is non-binding 

The Clemens Center is a 501(c)(3) not for profit organization. 
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