
 

 

 
Welcome to the 1853 Society 

 
CONFIDENTIAL MEMBERSHIP INFORMATION 

 
Thank you for including Sheppard Pratt in your estate plans. The 1853 Society was created to 
recognize and honor individuals who have generously made a planned gift to benefit 
Sheppard Pratt patients, programs, and research.  
 

 
 

 Will (Specific amount or percentage?)___________________________________ 

 Trust (Sheppard Pratt’s interest?)________________________________________ 

 IRA/Retirement Plan (Sheppard Pratt’s percentage?)______________________ 

 Life Insurance (Sheppard Pratt’s percentage?)____________________________ 

 Other______________________________________________________________ 

 Prefer not to say 

 
 
Name_________________________________________________________________________ 
 
Street address _________________________________________________________________ 
 
City ______________________________________ State ___________ ZIP code ___________ 
 
Phone ______________________________Email _____________________________________ 
 

 󠆸I authorize Sheppard Pratt to list my name as a member of the 1853 Society in 
publications. I understand that I am authorizing the use of my name for this limited 
purpose and that the type and amount of my gift will remain strictly confidential. 

 󠆸 I prefer to remain an anonymous member of the 1853 Society. 
 
 

   
 

 
   

 
 
 

  
 

   

 
   
   

Please use Sheppard and Enoch Pratt Foundation, Inc. for our legal name in any documents. Our 
tax ID number is 52-1357109

Signature __________________________________________ Date ______________________

Please complete the form and return it by mail or email to David Drake, Sheppard Pratt,
6501 N. Charles Street, Towson, Maryland, 21204 or ddrake@sheppardpratt.org. For
questions, call 410-938-4092.

Type of estate plans I/we have made that include Sheppard Pratt as a beneficiary:

mailto:ddrake@sheppardpratt.org
mailto:ddrake@sheppardpratt.org

	Will: 
	Trust: 
	IRA: 
	Life: 
	Other: 
	Name: 
	Street: 
	City: 
	Phone: 
	Email: 
	Signature: 
	Date: 
	Will c: Off
	Trust c: Off
	IRA c: Off
	Life C: Off
	Other C: Off
	Anon C: Off
	Yes: Off
	No: Off
	Zip code: 
	State: 


