
 

Dzogchen Legacy Society Giving Form 
 
 � I/we have included the Dzogchen Center & Foundation in my/our estate plans. 

​ Name(s): ______________________________________________________ 

​ Address:______________________________________________________​

​ City:__________________________State:___________ Zip:____________​

​ Country: ______________________________________________________​

​ Email:___________________________ Phone: _______________________​

​ Date:_____________ ​

Estate Contact (if applicable):__________________________________________ 

Source of Gift: 
� Will/Living Trust 

� IRA/401k/Retirement Account 

� Charitable Trust 

� Other (please specify):_________________________________________​

_________________________________________________________________ 

Donor Recognition Choices: 
 �  I/we wish to remain anonymous  

 �  I/we would like to be acknowledged as a member of the Dzogchen Legacy Society 

with the following wording (name/s):​

________________________________________________________________ 

Signature(s):____________________________________ Date:_____________ 

Signature(s):____________________________________ Date:_____________ 
 

 Please return (email) this form to our director, Kathleen Albanese at 
kathleen@dzogchen.org or mail to the address below.​

 
Dzogchen Foundation is a registered non-profit, 501(c)3 organization, Tax ID #04-3162342 ​
P.O. Box 400743 · Cambridge · Massachusetts · 02140 · www.dzogchen.org · 781-316-0113​

​
Donor information is always kept confidential. 

mailto:kathleen@dzogchen.org

