NOTICE OF GIFT INTENTION

Date:

Donor: Attorney’s Name: (Optional)

Pledge: I/we, have named the Wisconsin Conservatory of Music, Inc. in our will
for (a percentage of our estate, or a specific amount, or other gift).
___l/we wish to remain anonymous
___You may recognize our gift in printed materials. For recognition purposes, please use:
This gift represents my/our present intentions and is revocable by me/us and not binding on
me/us nor on my/our estate.
It is my/our intention that the gift shall be placed in the Wisconsin Conservatory of Music
Endowment Fund. Principle will be held pursuant to the Wisconsin Conservatory of Music's
Investment Guidelines.
Earnings from the gift shall be used as determined by the Wisconsin Conservatory of Music,
reflecting the greatest need at the time.
Or, describe your wishes here for the use of the gift:

(Signature (Date)

(Signature) (Date)

Accepted by: Karen Deschere, President, Wisconsin Conservatory of Music

(Signature) Karen Deschere (Date)



