
THE JOSHUA TREE LEGACY CIRCLE GIFT AGREEMENT 

The Joshua Tree Legacy Circle honors those who have named Joshua Tree National Park 
Association in their will, trust, or other planned gift. Please confirm your legacy gift to be a part 

of this special giving society.  

    I/we have made provisions for a gift to support Joshua Tree National Park 
Association through my/our estate plan.  

GIFT INTENTION  
It is my/our intent that this donation benefit the following program(s): 

   Areas where Joshua Tree National Park needs the most support 
or 
Specified to the following purpose:  

 Education, Interpretation, and Research 
 Wildlife 
 Restoration and Infrastructure 

    I/we understand that should it ever become impossible or impractical to use the gift for the 
purpose specified in this agreement, JTNPA, in its discretion, may redirect this gift to support 
the program/area most similar to the original intention.  

I/we understand that this gift is: 
 Irrevocable and cannot be changed.  
 Revocable and can be changed at any time. 

GIFT INFORMATION 
 Gift through Will or Living Trust  
 401 (k), IRA, or other qualified plan 
 Charitable Remainder Trust  
 Life Insurance Policy  
 Real Estate  
 Other (please describe):  

______________________________________________________________________ 
*If you have made more than one type of planned gift, please use a separate sheet for each gift
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ESTIMATED AMOUNT  
(Please specify A, B, C, or D)  
A. Specific dollar amount: $___________________  
B._______% of my plan (checked above) estimated to be: $___________________ 
C. The remainder of my estate, estimated to be: $___________________ 
D. A gift of $________________________contingent on the following:  
___________________________________________________________________________ 
For future administration and to ensure your gift is properly handled according to your intentions, please attach a 
copy of the page(s) of the pertinent language of your will, trust, or instrument creating your gift. If you plan to amend 
or change the above information, please let us know.  

DOCUMENTATION  
To ensure your wishes are honored and your gift is properly stewarded, please provide a copy of the document that 
applies to Joshua Tree National Park Association. If applicable, provide contact information for your financial or legal 
advisor so we may communicate with them during the administration of the gift:  
Advisor Name & Title: _______________________________________________________ 
Company: ________________________________________________________________ 
Address:__________________________________________________________________ 
Email/Phone ______________________________________________/________________  

RECOGNITION  

 I/we authorize JTNPA to include my/our name(s) on the Joshua Tree Legacy Circle 

roster and in public recognition. Please print your name(s) below exactly as you would 

like it to appear:  

____________________________________________________________________  

I/we wish to remain anonymous.  

When your gift is completed, we want to acknowledge your gift and let your family or friends 

know our gratefulness for your generosity. Who would you like us to contact? Please provide as 

much information as possible.  

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________  

 

    No, I do not wish for my gift to be acknowledged.  

 

 

 

 

Joshua Tree National Park Association | 74485 National Park Dr. Twentynine Palms, CA 92277 | 501(c)(3) EIN# 95-2312513 



 

 

THANK YOU FOR LEAVING A LEGACY TO OUR WORK  
AND JOSHUA TREE NATIONAL PARK!  

Signature__________________________ Signature__________________________ ​

Printed Name_______________________ Printed Name_______________________ 

Email/Phone________________________ Email/Phone________________________ 

Birthdate___________________________ Birthdate___________________________ ​

Today’s Date________________________ Today’s Date______________________ 

 
 

Joshua Tree National Park Association | Tax ID: 95-2312513 
Contact: Lexe McCally 

Direct: 760-820-1123| Email: lexe@joshuatree.org 
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