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NOTICE OF PROVISION FOR BENEFIT OF THE 

GAY & LESBIAN ALLIANCE AGAINST DEFAMATION (GLAAD) 

AND CONSENT TO RECOGNITION 
 

 

 I/We hereby provide notice that I/we have included the Gay & Lesbian Alliance 

Against Defamation (GLAAD) as a beneficiary of my/our estate plan, by making a provision 

for GLAAD with the approximate value of $________________________, in the following 

manner: ___________________________________________________________. 

 

 I/We am/are pleased to participate in and be listed as a member(s) of the GLAAD 

Legacy Circle.  I/We hereby give consent to GLAAD to recognize my/our commitment in its 

efforts to ensure equality for future generations of all people regardless of sexual orientation 

or gender identity.  I/We understand that recognition shall include my/our name(s) being 

published in GLAAD’s Annual Performance Report, as well as in materials produced in 

connection with events presented for members of the GLAAD Legacy Circle.  As a 

recognized member(s) of the GLAAD Legacy Circle, I/we understand that I/we will receive 

periodic communications as a donor(s), and invitations to special receptions for members of 

the GLAAD Legacy Circle. 

 

 The consent to have my/our commitment recognized does not relieve GLAAD of its 

responsibility to maintain the confidentiality of my/our personal commitment and any 

documentation related to that commitment.  Nor does this indication of intent prevent my/our 

amending in the future an otherwise revocable provision I/we have made for GLAAD. 

 

Please list my/our name(s) as follows:  

 

__________________________________________________________________________ 

Printed Name(s) 

 

__________________________________________________________________________ 

Birth Date(s) 

 

______________________________________________________ __________________ 

Signature(s)        Date 

 

___________________________________ _____________________________________ 

Address      City, State & Zip 

 

___________________________________ _____________________________________ 

E-mail address(es)    Phone Number(s) 

 

 Please do not list my/our name(s) in recognition materials.  I/we prefer to remain 

anonymous. 

 

 

Please return to: 

Michael A. Ruff, Senior Director of Development 

Gay & Lesbian Alliance Against Defamation, Inc. 

5455 Wilshire Boulevard, Suite 1500, Los Angeles, CA  90036 

Phone: 323-634-2051; Fax: 323-933-2241 


