
Thank you for being a loyal friend of the Crohn’s & Colitis Foundation and for caring deeply about the future of children 
and adults with inflammatory bowel disease (IBD). We would like to provide you with an opportunity to make a lasting 
impact on our future mission delivery and invite you to become a member of our Founders Society. By making this 
special commitment, you will join others who have pledged a planned gift to the Crohn’s & Colitis Foundation, and 
give voice to your values, forever tying your legacy to supporting individuals living with IBD.

If you would like to join, please fill out the following information so we may honor your pledge to make a planned 
gift to the Crohn’s & Colitis Foundation. As a member of the Founders Society you will be recognized in our Annual 
Impact Report and receive inside information and updates on our mission advancement.

Signature:

Please return to:  
Susan Carriker, Director of National Advancement & Planned Giving, Crohn’s & Colitis Foundation, 733 Third Ave, 
Suite 510, New York, NY 10017. Contact Susan directly at (252) 597-5085 or scarriker@crohnscolitisfoundation.org.

The gift will be unrestricted to provide maximum flexibility to the Crohn’s & Colitis Foundation.
I have a specific purpose in mind that I would like to discuss with you.

I/We anticipate our future gift will be valued at approximately (optional):

Other—please add any other details you wish to share:

*This form is non-binding and does not constitute a legal promise of any future donation. We understand your estate plans may change.

Your information will be kept strictly confidential and used for internal purposes only.

Date:

Founders Society Commitment Form

Purpose of the Planned Gift

Printed Name:

Address:

Date of Birth (optional):

Email:

Phone:

Type of Planned Gift (Optional)
Will

Retirement Plan/IRA

Endowment

Living Trust

Life Insurance

Other

May we list you as a Founders Society member in our publications?

Yes, I/we would like to be listed, with the hope that it may inspire others to give. Please list as:

I/We wish to remain anonymous.
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