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LEGACY SOCIETY 
 

We invite you to become a member of The 
Galloway Legacy Society!  It is a visible witness of 
Galloway members who are committed to 
supporting Galloway Memorial United Methodist 
Church into the future. 

The Galloway Legacy Fund was established by visionary leaders who 
know that place matters in ministry and that expressions of philanthropic 
spirit come in many shapes, sizes and forms.  They know that you and 
every Galloway member has been called to this special place as part of 
your spiritual journey as a  disciple of Christ and that we all have 
something to give to spread Christ’s message in Metro Jackson for years 
to come. 

The Galloway Legacy Fund offers Galloway members the opportunity to 
ensure the spiritual legacy of God’s love through the ministries of 
Galloway with gifts of cash or planned gifts from your estate.  The earned 
income on the Legacy Fund is to be used to assist in maintaining our 
beautiful places of worship, study, service, mission and witness and will 
do so for generations. 

One may: 

name Galloway as a beneficiary in a will, trust, life insurance 
policy, annuity, or retirement plan 

establish a life-income charitable arrangement such as a 
remainder trust or charitable gift annuity 

provide Galloway with an asset, life estate or property. 

Our goal is for every Galloway member or family to commit to 
contributing to the Legacy Fund and become a member of Galloway’s 
Legacy Society. 

 

Contact Sherry Russum, Executive Administrator  
at 601-326-3441 for  further information. 
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I (we) have remembered Galloway Memorial United 
Methodist Church in/my our estate plan as follows: 

_____ Bequest in will 

_____ Cash gift or gifts 

_____ Named as a beneficiary of an IRA or other retirement account 

_____ Insurance policy 

_____ Annuity 

_____ Trust 

_____ Other - _____________________________________ 

_____ Other - _____________________________________ 

_____ Other - _____________________________________ 

OPTIONAL: You may wish to provide a copy of the page in the particular 
document that names Galloway Memorial UMC in your estate plan. 
 
 

_____ I (we) are willing for Galloway Memorial UMC to publish my 
(our) name (s) as members of the Galloway Legacy Society. 

_____ I (we) understand this as an expressed intention that is 
confidential.  It will be kept in the church vault by the Finance 
Officer of Galloway Memorial UMC for information only.  I (we) 
further understand this card is not legally binding. 

  Signature (s) _____________________________Date ______________ 

              _____________________________Date ______________ 

        Witness     _____________________________Date ______________ 


