
Rhode Island Zoological Society & Roger Williams Park Zoo 

Endowment Society Form 
 
 

Name(s):  _____________________________________________________ Date of Birth: __________ 
 
Street Address:  ___________________________________________________________________________ 
 
City, State, Zip ___________________________________________________________________________   
   
Phone:   (______)____________________________ Email:__________________________________ 
 

 Yes, I want to join the zoo’s endowment society and show my support of Roger Williams Park Zoo by 
making a gift that outlasts a lifetime. 

Please acknowledge this gift in all printed materials as follows: ______________________________________ 
       (Please note if you prefer to be anonymous) 

Please note if this gift is In Memoriam/ In Honor Of: ______________________________________________ 
    (Circle choice and provide honoree name) 

 
Gift Information  (This information is OPTIONAL and is not required for society membership):   

My planned gift to Rhode Island Zoological Society is in the following form: 

 Enclosed cash or appreciated stocks/securities  

 Inclusion in will or living trust 

 Other: __________________________________________________________________________ 

The gift is being administered by: __________________________________________________________ 

 Enclosed is a copy of the portion of the will, trust or document pertinent to this gift.  

Please Note:   
 Specific information about each member's support will remain confidential. 
 Rhode Island Zoological Society periodically publishes a listing of all endowment society members.  

The inclusion of your gift will encourage others to pledge similar support.  Members requesting 
anonymity will not be listed. 

 While specific gift information is not required to make you a member of the endowment society, 
providing it will help the zoo with its long term planning.  

 The submission of this form does not constitute a legally binding agreement for you or your estate.  It 
documents intent only, and may be amended at any time.   

 
Favorite zoo animal: _______________________________________________________________________ 
 
Favorite zoo memory: ______________________________________________________________________ 

(Please use reverse side if more space is needed.) 

What generally prompts your zoo visits? (e.g. special events, education programs, general visits) _________________ 

_________________________________________________________________________________________ 

_________________________________________________ __________________________________ 
Signature       Date 

Please return this completed form using the envelope provided or send to: 
RI Zoological Society, attn:  Director of Development 

Roger Williams Park Zoo, 1000 Elmwood Avenue, Providence, RI  02907-3659 
Phone (401) 941-3910 ext.377, Fax (401) 941-3988, Email plannedgiving@rwpzoo.org, Website www.rogerwilliamsparkzoo.org 

Thank you for your support. 


