
Name: ______________________________________________  
Address: ____________________________________________  

City: ___________________State: ________ Zip__________ 

Phone: (_______) __________________  

e-mail_______________________________________________  

I have included Scottish Rite Charities in my will or estate plan.  

Please send me information on creating or updating my will and including Scottish Rite Charities as a beneficiary.  

Please send me information on making Scottish Rite Charities a beneficiary of my retirement account.  

Please call me. I am interested in learning more about a gift that can provide me with income for life.  

Enrollment Form 

Please mail to: 

 

Scottish Rite Charities 

Post Office Box 519 

Lexington, MA  02420 


