
Cornucopia Society Enrollment Form 
Thank you for including Open Hand in your estate plans. If you have not yet notified us of 
your gift, please complete the information below. 

As a member of the Open Hand Cornucopia Society, you join a community of 
compassionate supporters committed to nourishing our neighbors and strengthening 
our community for generations to come. 

Please take a moment to help us honor your generosity and ensure your gift is used 
according to your intentions. Send completed forms to cnail@openhandatlanta.org .

Open Hand is named in: 

☐ Bequest in a will or living trust

☐ Life Insurance Policy

☐ Retirement Plan

☐Donor-Advised Fund or Community Foundation

☐ Other: ____________________________________________________________________

(Open Hand understands that gifts in wills, trusts, and other planned giving vehicles are 
revocable and may be changed or modified by the donor at any time.) 

Donor Information (please print): 

Name: _____________________________________________________________________ 

Spouse or Joint Donor (if applicable): ___________________________________________ 

Address: ___________________________________________________________________ 

City: _______________________________________________________________________ 

State: ____________________________________________________   Zip: _____________ 

Email: ______________________________________________________________________ 

mailto:cnail@openhandatlanta.org


Recognition Preferences: 

☐ I/We would be pleased to have our name included in materials recognizing our
planned gift.

☐ I/We prefer to remain anonymous.

☐ I/We would like to receive information about Cornucopia Society events and
communications.

Additional Comments (Optional) 

____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 

Send all completed forms and any questions to: 

Christina Nail 

Director of Development and Marketing 

CNail@OpenHandAtlanta.org  

mailto:CNail@OpenHandAtlanta.org
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