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                                  Mailing Address: 
         American Mathematical Society 
                   Attn: Development Office
                                201 Charles Street 
                Providence, RI  02904-2294 

 THE FISKE SOCIETY 
 NOTIFICATION 

 
First Name:      ___________________________________________________________ 
 
Last Name:      ___________________________________________________________ 
 
Middle Name:  __________________________________    Suffix:   ________________ 
 
Date of Birth (optional):________________________________________________ 
  
Spouse Name (optional): ______________________________________________________ 
 
Address:         ____________________________________________________________ 
  
                       ____________________________________________________________ 
  
                       ____________________________________________________________ 
 
Phone:            ____________________________________________________________ 
 
Email (optional):___________________________________________________________ 
 
� I prefer to remain an anonymous member of the The Fiske Society 
 
Preference for contact:   � Phone    � Email     � Mail 
 
Please check one of the following: 
� I have included the AMS in my will. 
� I have funded a charitable trust for the AMS. 
� I have made other estate provisions for the AMS as described below: 
        
________________________________________________________________________ 
 
The AMS does not require that you give a copy of any documents. It would be helpful, 
however, if you would provide a copy of the document or the relevant sections of the 
document. Otherwise, please describe how the AMS is included in your will or estate 
plan. 
________________________________________________________________________ 
 
________________________________________________________________________  
 
________________________________________________________________________  


