WOMENS WAY LEGACY SOCIETY
DECLARATION OF INTENT
(please print, complete and return to WOMENS WAY)

Name: Date:
Phone Numbers:
Address: (H):
City: (W):
State: Zip Code: Email:

| have made, or intend to make, a gift to WOMENS WAY, which will occur upon my death, in accordance with the
following specifications:

1. This gift will be made in the following manner:
|:| Under my will or a trust arrangement.
|:| By Designation of Beneficiary form for:
|:| IRA or other retirement account; or
|:| Life insurance policy.

|:| Other:

|:| | do not know yet, but will consult with my advisors.

|:| I do not know yet; please have someone from WOMENS WAY contact me to discuss my
options.

We suggest that you consult with your tax advisors (e.g., financial advisor, accountant and/or attorney) to determine
which method will provide you with the best overall tax benefits.

2. lintend that the minimum amount of my gift will be:

Up to $2,499. (Rose Circle)

Between $2,500 and $24,999. (Silver Circle)
Between $25,000 and $99,999. (Gold Circle)
Between $100,000 and $249,999. (Platinum Circle)
$250,000 and above. (Diamond Circle)

| do not want to specify at this time. (Rose Circle)

[

3. Please check here if you would like your declaration of intent to remain anonymous: |:|

4. If you did not check number 3, may we list your name on the website for WOMENS WAY as a
member of the WOMENS WAY Legacy Society to help encourage other WOMENS WAY supporters
to participate? |:| Yes D No

This declaration of intent is NOT legally binding and may be changed at your discretion. However, we hope you will consider
this declaration morally binding and will make every effort to fulfill your intent to help WOMENS WAY continue its mission of
assisting women and families for many generations to come.

Please mail completed form to: If you have any questions, please call 215-985-3322

WOMENS WAY

Attn: Director of Development
1233 Locust Street, 3™ Floor
Philadelphia, PA 19107

Please visit our website at: www.womensway.org

Rev. 4/4/02
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