
 
Chesapeake Academy 

Planned Giving Response Form 
CONFIDENTIAL 

 
 
Please check all that apply: 

� I/We would like more information about planned giving or creative tax-wise ways of giving to the 
Chesapeake Academy. 
 
� I/We would like to set up an appointment for a personal visit. 
 
� I/We have made provisions for Chesapeake Academy in my/our estate plans in the following 
way(s): 

� Outright bequest 
� Charitable Remainder Trust 
� Charitable Annuity Trust  
� Charitable Lead Trust 
� Life Insurance 
� IRA/Retirement Plan 
� Other_____________________________________________ 

 
� I/We am/are happy to have you include my/our name(s) as a member(s) of The Faye Society. 
 
� I/We wish to remain anonymous. 
 
� I/We wish to accomplish this goal through the following Community Foundation: 
 
_______________________________________________________________________________ 
 

 
Name(s)__________________________________________________________________________ 
                            Please print name(s) as you would like it/them to appear for recognition purposes. 
 
Home Address_____________________________________________________________________ 
 
Daytime Phone______________________Email__________________________________________ 
 
Signature(s)_____________________________________________________Date_______________ 

 
 
 

Please return this form to Chesapeake Academy: 
Deborah M. Cook, Head of School 

Chesapeake Academy 
PO Box 8 

Irvington, VA  22480 
804.438.5575 

Fax 804.438.6146 
dcook@chesapeakeacademy.org 

Please visit the Academy’s website:  www.chesapeakeacademy.org 


