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A Founding Member of the Graduate Theological Union 

The George and August Gibbs Society Membership Confirmation Form 
The George and Augusta Gibbs Society honors individuals who make an investment in the future ministry of 

The Church Divinity School of the Pacific by including CDSP in their estate plans. 

I/we accept the invitation to join other supporters of The Church Divinity School of the Pacific in becoming a member of 
The George and Augusta Gibbs Society.  

 ___________________________________________________________   ____________________  
Name 1 Birth Date 

 ___________________________________________________________   ____________________  
Name 1 — Email Address Mobile Phone 

 ___________________________________________________________   ____________________  
Name 2 Birth Date 

 ___________________________________________________________   ____________________  
Name 2 — Email Address Mobile Phone 

 ___________________________________________________________   ____________________  
Mailing Street City State Zip Home Phone 

☐ I/we consent to have my/our name(s)* appear on the Gibbs Society donor wall and in CDSP print and online 
media as a way of encouraging others to also remember CDSP. (*Note: Titles and educational degrees will not be 
included on the Gibbs Society donor wall); or 

☐ I/we wish to remain anonymous.  

☐ I have made a substantial lifetime gift to help endow the future of CDSP. 
☐ I have included CDSP in my estate plans by means of: 
 ☐ Bequest in will or estate  
 ☐ Beneficiary of revocable living trust 
 ☐ Beneficiary of IRA / 401(k) / 403(b) / variable annuity / fixed annuity 

☐ Beneficiary of life insurance policy 
 ☐ Charitable gift annuity 
 ☐ Remainder beneficiary of irrevocable / charitable remainder trust 

☐ I would like my gift to be designated to the General Unrestricted Fund 
☐ I would like my gift to be designated to the following fund: 
  (See enclosed list of fund opportunities or visit cdsp.edu/giving-opportunities) 

 _________________________________________________________________________________________  

☐ The current value of my gift is approximately:  $_____________________ 
☐ I do not know the value of my gift. 
☐ I do not wish to disclose the value of my gift. 

 ___________________________________________________________   ____________________  
Signature:  Date: 

Please indicate your planned gift fund designation when filling out this form. Please sign it and return to CDSP 
Advancement Department in a self-addressed stamped envelope; or you may scan it and email it to advancement@cdsp.edu. 
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