
FISKE SOCIETY MEMBER INFORMATION FORM 

Welcome to the Thomas S. Fiske Society. We thank you for including the American Mathematical 
Society in your estate plan: your commitment to enriching mathematics will continue through the years 
ahead. By providing for the AMS in this way you join a group of individuals who share an abiding 
dedication to the mathematical sciences.  

Please select all that apply: 
□ I have made a bequest to the AMS in my will.
□ I have funded a charitable trust for the AMS.
□ I have included the AMS as a beneficiary in my IRA or life insurance policy.
□ I have made other estate provisions for the AMS:_________________________________________
________________________________________________________________________________________

Please confirm or update your member information: 

Title/Name:   ______________________________________________________________________ 

Date of Birth: ______________________________________________________________________

Street Address: ______________________________________________________________________ 

City/State/Zip: ______________________________________________________________________ 

Telephone:  ______________________________________________________________________ 

Email: ______________________________________________________________________ 

□ For recognition purposes, please list my name as:
 _____________________________________________________________________ 

□ I wish to be an anonymous member of The Fiske Society during my lifetime. Do not list my name
in Notices, the annual contributor listings, or the AMS Donor Wall of Honor. When my gift is
realized, I would like to be recognized in donor listings.

□ I would like to remain anonymous in perpetuity.

My gift will support 
□ the area of greatest need/unrestricted
□ the following purpose: _____________________________________________________

Signature_________________________________________ Date_____________________ 

The AMS does not require documentation for membership of the Fiske Society. However, such 
documentation can be helpful in ensuring that your gift is transferred and used according to your 
wishes after your lifetime. If you would like to provide us with copies of any documents, please 
enclose them with this form or email digital copies to development@ams.org.   

Thank you for your commitment to the American Mathematical Society. 

Please return to: 
Louise Jakobson, Development Office, American Mathematical Society, 201 Charles Street, Providence, RI 02904. 

Member ID:

Comments:
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