THE MICKI LOVE SOCIETY:
LEAVING A LASTING IMPACT ON THE FUTURE

[ ] Yes, we have included the Pancreatic Cancer Action Network in our estate plans
and wish to become members of the Micki Love Society, which recognizes thoughtful
individuals who help ensure PanCAN has the resources needed to fully realize our
shared mission: to improve the lives of patients and families battling pancreatic cancer.

Understanding that this gift intention may be changed at any time, my planned gift was made through the following:

O Awillorliving trust O Aretirementaccount O Aninsurance policy O A charitable trust

O Another planned giving vehicle

If possible, please estimate of the current value of your planned gift: $

Your Name Date of Birth
Signature

Street

City State ZIP
Telephone Email

O I'm interested in learning more. Please have a PanCAN Planned Giving professional call me.
Please indicate a family member or personal representative familiar with your estate plans.

Representative or Family Name

O Executor O Attorney O Accountant O Spouse O Child O Other

Street

City State ZIP

Telephone Email

0 How would you like your name listed?

O | prefer my gift remain anonymous, with no public recognition.
We look forward to sharing with you more information about the benefits of the Society

Please return to:

The Micki Love Society
Pancreatic Cancer Action Network
PANCREATIC 1500 Rosecrans Ave., Ste. 200
CANCER Manhattan Beach, CA 90266
ACTION
NETWORK Or contact Esther Roehm at

310-706-3307 or email
eroehm@pancan.org
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