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Thank you for your generous legacy gift to High Country News. Your legacy gift enables HCN to continue its
tradition as a crucial storyteller for the West, uplifting Western narratives, spotlighting critical issues that
connect people across the West. Please complete this form to share your wishes for your gift. Do you have
questions? Please reach out to our fundraising team! fundraising@hcn.org.

Legacy Gift Intention Form

Name(s):
Year(s) of Birth:
Address:

Phone: Email:

You will receive occasional email updates from High Country News. We will not sell, rent, or exchange your
email address.

About Your Gift
If you are willing to disclose more information about your gift, please check all that apply and, if possible,
estimate the value of each gift in today’s dollars:

[0 Bequest: $ Beneficiary Designation:

O Donor-Advised Fund: $
Is your gift contingent? [ Insurance Policy: $

[J Retirement Plan/IRA: $
[ Yes [0 No If yes, please explain L] Revocable Living Trust: $

[ Real Estate: $
O Charitable Remainder Trust: $
O Other asset(s): $

High Country News uses charitable gifts to support trustworthy, high-quality journalism unless otherwise
specified by the donor.

I would like to restrict my gift to:

How would you like to be recognized for your gift?
O I/'We would like to be a member of the Tom Bell Legacy Club.

Please list my/our name(s) as

[0 I/We wish to remain anonymous for this gift.
Signature(s):

Date:

Please mail this form to: High Country News P.O. Box 1090, Paonia, CO 81428

Or email it to fundraising@hcn.org.

Confidential
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