White Birch

Of the
Silver Bay Association

CONFIDENTIAL COMMITMENT FORM
O |/We have already made a provision for Silver Bay in my/our estate plans.
O Bequest or Will Provision
0 Retirement Account Beneficiary Designation
O Life Insurance Beneficiary

0 Other:

O |/We would like more information about how to include Silver Bay in my/our estate plans.
Please have a Silver Bay staff member contact me.

Name:

Address:

City/State/Zip:

E-Mail:

Phone:

Date:

Please return to:

Silver Bay — White Birch
Development Office
87 Silver Bay Road

Silver Bay, NY 12874



