
 

 
E.B. "JON" MORRISON ROLL OF HONOR 

MEMBERSHIP 
 

 

Because I care deeply about children and families facing disabilities and chronic 
illnesses, I have included the Children's Care Foundation in my estate plan.  I 
understand that this makes me eligible for membership in the E.B. "Jon" Morrison 
Roll of Honor at Children's Care Hospital and School. 
 
 I have included the Children's Care Foundation in my estate plan, and prefer not to share the specifics 

at this time. 
 
 I have included the Children's Care Foundation in my will for a specific bequest of $_______. 
 
 I have included the Children's Care Foundation in my will for _____% of my estate. 
 
 I have included the Children's Care Foundation in my will for _____% of the residue of my estate. 
 
 I have provided for the Children's Care Foundation in a trust administered by 

______________________, in the amount of $____________. 
 
 I have listed the Children's Care Foundation as a beneficiary of my life insurance policy or retirement 

plan, in the amount of $____________. 
 
______________________________________  ______________________ 
Signature       Date 
 
Name_____________________________________________________ 
 
Address____________________________________________________ 
 
City_________________________ State_____________ Zip___________ 
 
Phone_______________________ Birthdate________________________ 
 


