
The College recognises that your bequest intentions are a personal matter, which you may wish to keep confidential

for now. However if you would be willing to complete and return this form, the College will be able to recognise

your generosity and invite you to become a member of the Crausaz Wordsworth Society.

I wish to include/have already included (please delete as appropriate) a legacy to Robinson College in my Will.

Name: ...............................................................................................................................................................

Matriculation Year (if applicable):.........................................................................................................................

Address:.............................................................................................................................................................

..........................................................................................................................................................................

Signature: ..........................................................................................................................................................

Details of bequest (optional): ...............................................................................................................................

..........................................................................................................................................................................

Estimated value of legacy in today’s terms (optional): ...........................................................................................

In the event of my death, please contact:..............................................................................................................
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I do not wish to be a member of the Crausaz Wordsworth Society nn (please tick if required)

I wish to be a member, but I do not wish to have my nn (please tick if required)

name printed on Crausaz Wordsworth Society lists

Please return a copy of this completed form to:
Development Office, Robinson College, Grange Road, Cambridge, CB3 9AN
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