
 

 

 

 

 

 

MEMBERSHIP FORM 
Membership in the Catholic Foundation’s Acts of the Apostles Society is reserved for individuals 

who are including in their estate plan (insurance policy, living trust, will, etc.) one of the 

following entities: the Catholic Foundation for the Diocese of Tucson or a Diocese of Tucson 

Parish, Catholic School, or Social Service Agency. PLEASE PRINT your information below to 

ensure that you are properly recognized and included in Acts of the Apostles Society events. 

 

Name(s):              

Street:               

City:        State:      Zip:     

Primary Phone:      Email:         

 

I/we have made arrangements through my/our estate plan to provide for: 

☐ The Catholic Foundation for the Diocese of Tucson to benefit ___________________ 

☐ Diocese of Tucson Parish:           

☐ Diocese of Tucson Catholic School:         

☐ Diocese of Tucson Social Service Agency:         

 

Please publish my/our name(s) as:           

You can remain anonymous by simply writing, “Anonymous.” 

 

          

Signature 1      Date 

          

Signature 2      Date 
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