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Foundation

“Our young people face different challenges today that affect them personally. If we are going to make a differ-
ence, we have to get involved with them as one-to-one mentors. We know that one student at a time, we can

make a difference, not only in this generation, but for generations to come.”
— Dr. Tom & Nancy Osborne, Co-Founders of TeamMates Mentoring Program
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Name(s):
(Please print/type name(s) as you wish it to appear)
Address:
(Please include street, house/apt.#, city, state and zip code)
Telephone:
Email:
My Bequest will be funded by:
[Jwill [ Living Trust []Charitable Remainder Trust []Life Insurance []IRA/401K
[Jother
My gift in the amount of % of my estate and/or US $ is designated as follows:

1 would like my donation to benefit all TeamMates chapters.
[C11 would like my donation to benefit a specific chapter:

Additional details:

Signature(s): Date:

Send completed Membership form to:
TeamMates Mentoring Program

6801 O Street
Lincoln, NE 68510

The Legacy Society recognizes those generous donors who have made arrangements to remember TeamMates in their estate plans.
Members of the Legacy Society will be recognized each year in the TeamMates Annual Report.

If you would like to confidentially discuss how to include TeamMates in your estate planning, please contact Suzanne Hince, Director
of TeamMates Foundation, at 402-618-3880 or shince@teammates.org for a no-obligation appointment.

TeamMates contact information: 402-323-6252 FAX: 402-884-0883
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