Leave A Legacy® Broward County

Partner Profile for Professional/Corporate Organization

Date:  




Partner Level: 
Leave A Legacy $500 




Resource        $1,000

     

Community     $2,500

    (Please include logo)

Name of Leave A Legacy® Broward County Partner

Web-site link:  










Address: __________________________________________________________












City: 






  Zip Code: 




Telephone: ____________________________
Facsimile _____________________




Contact Name : 










Email Address: ___________________________________________________________




What are your organizational activities or areas of specialty?

· Accounting

· Banking

· Estates and Trusts

· Financial Management

· Insurance

· Law

· Real Estate

· Wealth Management

· Other   




Please indicate listing for Speaker’s Bureau:

Name 





  Contact telephone: 




Email Address:  

_____________________________________



Topics for Speaking: 











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

Please attach the following along with your check made payable to 

Planned Giving Council of Broward County




      -Partner Profile form





     -Signed Local Partner License Agreement form

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

