
 

 

LEAVE A LEGACY® PSA Order Form 
 
 
The PSA will be delivered on a DVD that contains two presentation formats: 
 

• 4:3 standard definition television format 
• 16:9 widescreen television format  

 
Name of LEAVE A LEGACY Program _____________________________________________  

Sponsoring Planned Giving Council _______________________________________________  

Contact Name ________________________________________________________________  

Address _____________________________________________________________________  

City _______________________________ State _______________  Zip ___________  

E-mail _____________________________ Phone ________________________________  

URL ________________________________________________________________________  

 

Payment Information: 

LEAVE A LEGACY PSA DVD:   $35.00          

Payment Options: 

Option A:  Check or Money order made payable to “National Committee on Planned Giving” 

Option B:  Credit Card:   ____AmEx         ____MasterCard       ____VISA 

Number_____________________________________________ Exp. Date_______________ 

Name as it appears on card______________________________________________________ 

Signature:____________________________________________________________________ 

 
LEAVE A LEGACY®  

c/o the National Committee on Planned Giving 
233 McCrea St.  Suite 400 

Indianapolis, IN  46225 
Fax: 317-269-6268 

 
 

Retain a copy of this order form for your LEAVE A LEGACY program’s file. 


	Payment Information:

