
 
 

Uncle Sol’s Legacy Club 
Application for Membership 

 
Mail to:  Hindman Settlement School 

  Development Office 
   P.O. Box 844 
   Hindman, KY 41822 

 
Donor (or Donors) 
 
 
Name __________________________________________ Date of Birth (M/D/Y) ___________ 
 
Address ______________________________________________________________________ 
 
City _______________________ State ______ Zip ____________ Phone __________________ 
 
 
 
Name __________________________________________ Date of Birth (M/D/Y) ___________ 
 
Address ______________________________________________________________________ 
 
City _______________________ State ______ Zip ____________ Phone __________________ 
 
 
 
Description of Planned Gift: 
 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Contact person (other than spouse) who will 
always know how to reach you. 
 
Name ________________________________ 
 
Relationship ___________________________ 
 
Phone ________________________________ 
 
 

 
Signature _________________________ 
 
Signature _________________________ 
 
Date _____________________________ 
 
Terms:  ❒ Revocable ❒ Irrevocable 


