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Type of Estate Gift: 

____ Bequest 
 Description and approximate value of bequest:  

 $_____________________ 

 _________% of my residuary estate (current estimated value of estate 
$___________) 

 Real estate 
______________________________________________________________ 

  Testamentary trust _______________________________________________________ 
  Other __________________________________________________________________ 
 
____ Charitable Gift Annuity  $____________________________________ 
 
____ IRA or Retirement Plan Asset $____________________________________ 
 
____ Life Insurance   $____________________________________ 
 

____ Other    $____________________________________ 

 
____ Charitable Remainder Trust $____________________________________ 
 

 Trustee Name:__________________________________________________________________ 

My gift is to support: 
____ Unrestricted 
____ Endowment Unrestricted 
____ Endowment, restricted to: __________________________________________________________ 
 
____ I have enclosed a copy of the relevant section of my will or other documentation and/or a 
personal letter from me describing my estate gift to San Antonio Academy. 

Please return form or send inquiries to: 

Mary Shrader, Director of Development,  
San Antonio Academy, 117 East French Place, San Antonio, TX 78212   

210-733-7331 ext. 219 or mshrader@sa-academy.org 

Please complete and return this form to become a member of The Seeley Society. 
All information is confidential. 

 

Your Name:_______________________________________________________________________________________________ 

 
Your Spouse’s Name:________________________________________________________________________________________ 

 

_______ I am an alumnus of San Antonio Academy, Class of ________________. 

Address: _________________________________________________________________________________________________ 

City: _____________________________________________ State:__________________________Zip______________________ 

Phone Number: ______________________________________ Email:________________________________________________ 

Date of Birth:____________________________________ Spouse’s Date of Birth:__________________________ 

 

 

 


