
 
 

Planned Giving Commitment Form  

 

Thank you for including Shining Stars in your will or estate plan. Your generosity 

ensures that we can provide life -changing therapeutic horsemanship programs to 

future generations.  

 

Please complete this form and return to Shining Stars. This is not a legally binding 

document  and will only be used for our internal records.  

 

Name (s) : ______________________________________________________________  

 

Address: _______________________________________________________________  

 

Phone: ______________________ Email: ____________________________________  

 

☐ I/ We  wish to be recognized as a  Legacy of  Stars Society member ( s)  as:  

 

______________________________________________________________________  

☐ I/ We  wish to be anonymous  

 

Type(s) of planned gifts: __________________________________________________  

 

______________________________________________________________________  

 

Estimated amount of gift (not required): _____________________________________  

 

☐ I would like this gift to be added to the Shining Stars Designated Endowment held 

at the Adams County Community Foundation  

☐ I have a purpose  for this gift  in mind that I would like to discuss with you  

 

Signature: ____________________________________________ Date: ____________  

 

Please return to:  

Ben Hansford, Development Director  

3175 Old Harrisburg Road  

Gettysburg, PA 17325  

 

Thank you for your support of Shining Stars.  


