
 
 

Confidential Reply Form 
 

☐ I/We accept with pleasure membership in The Oak Society and qualify by having arranged a future gift to 
The Parish School. 

 
☐ I/We would be pleased to be listed in The Parish School’s publications with other members of The Oak Society. 
 
My/Our name(s) should appear as follows:           
 

☐ I/We wish to remain anonymous 
 
This gift has been arranged through a: 

☐ Will 

☐ Living Trust 

☐ Charitable Remainder Trust, pooled income fund gift, or gift annuity. 

☐ Life insurance policy 

☐ Other estate plan provisions noted below: 

              

 
Signature:                                                                      Date:                           

Signature:                                                                      Date:                           

Name(s):                                          

Address:                             

City:      State:     Zip:                     

Home Phone:                          Business Phone:                      

Birthday (Month/Day/Year):             

We welcome attachments or letters which further describe the nature of the provision(s), as well as copies of the 
section of the will or trust which mentions The Parish School. 
 
Please return to:  

Holly Wilbourn, Director of Advancement 
The Parish School 
11001 Hammerly Blvd 
Houston, TX 77043 

 
 
For more information, contact: 
Holly Wilbourn, Director of Advancement, 713-467-4696, hwilbourn@parishschool.org 
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