Please be advised that [ have included

MacKillop Family Services in my Will to receive

(O Theresidue of my estate
(O APercentage of my estate
(O A specific cash amount (specify if desired)

S

(O Items from my estate (specify if desired)

My preferences

(O Twould like to be invited to Margaret’s Circle events

(O Twould like to be acknowledged as a member of

Margaret'’s Circle in the MacKillop Annual Report
(O Twould like to remain anonymous as bequestor:
O Until my death
O Even after my death

(O Twould consider sharing my story of why I included
a gift in my Will to inspire others

(O Thave enclosed a copy of my Will for your information

My details

Title First Name

Last Name

Address

Suburb State

Postcode Home phone

Mobile Phone:

Email Address:

Date of birth:

Preferred method of contact: O Email O Phone O Mail

Spouses Name:

Please forward your completed form to:

PRIVATE AND CONFIDENTIAL

Fundraising Manager

MacKillop Family Services

Reply Paid 77250 MacKillop

South Melbourne VIC 3205 Family Services



