Erikson Institute

INTENT TO GIVE
Planned or Deferred Gift

Donor Name:
Donor Address:

Donor Telephone:
Donor Email:
Contact person (Trustee, Executor, etc.):

Contact Telephone:
Contact E-mail Address:

Gift Type

 Bequest by Will

1 Beneficiary of IRA or Retirement Plan

[ Life Insurance Proceeds or Beneficiary Designation

This planned or deferred gift is designated for:
O Unrestricted

O Area of greatest need

[ Establish a Scholarship Account

[ Area of interest:

O Program/Project:
4 Other:

Please note any restrictions to your gift here:

Preferred donor recognition listing:

o | prefer to be anonymous.

Donor Signature Date

451 North LaSalle Street, Chicago Illinois 60654-4510  312.755.2250 www.erikson.edu
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