UT

SOCIETY

Commitment Form

The Full Strut Society recognizes and honors individuals who have chosen to include the National Wild Turkey Federation
(NWTF) in their estate plans. By joining, you demonstrate a thoughtful and forward-looking commmitment to conservation
and the future of wild turkeys. Your legacy gift helps ensure that NWTF's mission continues for generations to come.
Membership in the Full Strut Society is our way of expressing gratitude for your dedication and inspiring others to
consider how their own legacy can make a lasting impact.

Donor Information

Name:

Spouse’s Name (if applicable):
Street Address:

City:
Email:
Phone:
Date(s) of Birth:

Gift Intention
My (our) gift will be in the form of:

Will or Revocable Living Trust |:| Retirement Plan / IRA |:|Life Insurance Policy
Cother:

I (we) will provide a copy of the document naming NWTF as beneficiary: DYesD No
Estimated current value of my (our) deferred gift to NWTF: $
I (we) would like NWTF to use our gift for:

Recognition
[Jves, I/we prefer to be anonymous member(s) of the Full Strut Society.

Signatures

Signature:

Signature:

Please send this form and direct any questions to:
National Wild Turkey Federation
Office of Planned Giving
PO Box 530, Edgefield, SC 29834
Phone: 423-653-7070 | Email: kturpen@nwtf.net

By documenting your plans to provide future support to NWTF, you ensure that your gift will be used in accordance with your wishes and you will qualify
for membership in the Full Strut Society. This documentation does not bind you or your estate in any way, your stated intention is completely revocable
and may be changed at any time in the future. Thank you for your ongoing support and unwavering commitment — it truly makes a difference.

Healthy Habitats. Healthy Harvests."
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