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Please complete and return this form to confirm your enrollment as a member of The Charles Phelps Bequest Society or to receive more information.

I have included Visiting Nurse & Health Services of Connecticut, Inc. in my estate plans in the following manner and would like to be a member of The Charles Phelps Bequest Society.

________  I have included VNHSC in my Will.        

________  I have set up a life income plan (charitable remainder trust, charitable annuity, etc.) for the ultimate benefit of Visiting Nurse & Health Services of Connecticut, Inc.

________  I have named Visiting Nurse & Health Services of Connecticut, Inc. the irrevocable beneficiary of a life insurance policy and have transferred that policy to Visiting Nurse & Health Services of Connecticut, Inc.

________  I have named Visiting Nurse & Health Services of Connecticut, Inc. a beneficiary of my retirement plan.

________  I have made provision for stock distribution to Visiting Nurse & Health Services of Connecticut, Inc.

________  I have made a Will, but have not yet included Visiting Nurse & Health Services of Connecticut, Inc.  Please send information on how to include VNHSC in my Will.

________  Please send me information on gift arrangements that provide a lifetime income (life income plan).    

For more information contact:

Judy Stone

Phone: (860) 872-9163, ext. 2465
Email: jstone@vnhsc.org
