
Date_______________

      Yes, I have provided for Napa Valley College in my estate plan.  

Please enroll me as a member of the Napa Valley College Legacy Society.

Please print.
Title____ Name_ _______________________________________________________
Street Address _ ____________________________ 	 City__________ 	 Zip_________
Day Phone ( )_______________________ 	 Evening Phone ( ) __________________
E-mail________________________________________________________________

       Please list me as a member in your publications.

Return this completed form to:  Napa Valley College Foundation, 2277 Napa-Vallejo Highway, Napa CA  94558  
Call (707) 253-3374 Fax (707) 259-8073   email: nvcf@napavalley.edu Tax ID #23-7003565

Legacy Society Form
2277 NAPA-VALLEJO HIGHWAY • NAPA, CA  94558 • 707•253•3374 • FAX 707•259•8073


