
q I/We accept membership in the Legacy Fellowship of  First Baptist Church on the following basis:

  q I/We have included the Endowment Fund of  First Baptist in my/our will/wills;

  q I/We have established a life-income plan with the Endowment Fund of  First Baptist;

  q I/We have named the Endowment Fund of  First Baptist as a beneficiary in a life insurance policy;

  q I/We have given (or will be giving) a monetary gift to the Endowment Fund of First Baptist Church;

  q I/We have made other estate provisions:  (please describe)

______________________________________________________________________________________

______________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________

Please print current information below:

______________________________________________________________________________________
Name(s)

______________________________________________________________________________________
Address

____________________________________________  _________________________________________
Phone Number(s)                                                                    Email Address

q I/We give approval to be included on the Legacy Fellowship membership listed in church publications.

q I/We do not wish be included on the Legacy Fellowship published membership list.

_____________________________Signature  _____________________________Signature

_____________________________Date  _____________________________Date

Five Oak Street, Asheville, North Carolina  28801  •  828.252.4781  •  fax 828.254.2302  •  www.fbca.net

L ellowship egacy F
Please print and fill out this form and return it to First Baptist Church of  Asheville, Attn: JoAnnah Carlton.

   Please have an Endowment Committee member contact me for more information.


