Leave A Legacy® Broward County

Partner Profile for Non-Profit Organization

Date:  




Name of Leave A Legacy® Broward County Partner

Web-site link:  





________




Address __________________________________________________________________
City _______________________________________  Zip Code _______________


 





Telephone ____________________________
Facsimile _________________________










Contact Name: 











Email Address:
   







_______
What area of non-profit work?

· Arts, Culture, Humanities
· Education

· Healthcare/Health related

· Environment

· Animals

· Science

· Social Service

· Youth Organization

· Place of worship 

· Community Foundation

· Other  





Partnership benefits include: 

· use of Leave A Legacy Broward County logos

· use of collateral materials on website

· use of Leave A Legacy Speakers Bureau

· supply of Leave A Legacy brochures

Partner Responsibilities:

Two-year commitment @ $100 per year

Participation in our evaluation process

Promotion of Leave A Legacy® Broward County concept on your organization’s materials

Agreement to abide by the Local Licensing Agreement and Graphic Standards and Usage Guide

Please attach the following, along with your check in the amount of $200 made payable to:  

Planned Giving Council of Broward County:





-Partner Profile form





-Signed Local Partner License Agreement form

Mail to:

Laura Silverman 
Chapter Administrator 
Broward County Planned Giving Council 
7154 N. University Dr., #223 
Tamarac, FL  33321 


Phone:  954-423-8737 
Fax:  954-726-3492 
ncpgbroward@att.net

