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PUBLIC MEDIA

Letter of Intent CENTRAL MICHIGAN UNIVERSITY
Section A: Pledge of Outright Support
1. I/We expect and intend to give WCMU the sum of $ paid over the next years.
2. It is further understood and agreed that the gift will be paid in full on or before
in the following manner: $ Month, Year: NOTE: standard pledge
$ Month, Year: duration is 3-5 years
$ Month, Year:
$ Month, Year:
$ Month, Year:

3. My/Our contribution(s) will be designated to

4. Our annual contributions will be funded by (optional):lomef** (Please name below)
* Name of Bank/Credit Union for EFT: ** Name:

5. I/We would like to receive annual pledge payment reminders in the month of

6. I/We expect that our gift(s) will be matched by at the rate of

Section B: Planned Giving
It is my/our desire to provide for the future of WCMU Public Media through a provision in my/our estate plan. This letter of
intent is an expression of our present plans and is subject to revocation or modification by us at any time.
1. I/We expect to provide charitable support for WCMU after our lifetime via [NA _ |
2. The approximate amount of our future gift is $ Other description:
3. I/We wish to designate our estate gift the following way:
4. 1/We have provided a copy of supporting documentation detailing the above stated intent of my/our estate plan: Y|:| N|:|

For Blended Gifts (a combination of an outright gift &/or pledge plus an estate gift), please complete both sections A and B.

Section C: Recognition

I:l WCMU may publish my/our name(s) as motivation for others to give. For recognition purposes, please state my/our names as:

|:| WCMU may also include my/our graduation years (if applicable):

|:| Please do not publish my/our names. I/We wish to remain anonymous.

Section D: Donor Contact Information and Signature(s)

Donor Name(s):
Street Address, City, State & Zip:
Email Address(es): Phone Number(s):

Signature Signature Date

Checks should be made payable to Central Michigan University, with optional memo (i.e. Name of Fund), & sent to:

WCMU Public Media

Attn: Morgan Hales, Major/Planned Giving Officer

1999 E. Campus Drive

Mt. Pleasant, MI 48859

Credit card payments may be fulfilled online at wemu.org

For other questions about how to make your contribution, please contact the Morgan Hales at curtilmm@cmich.edu or (989) 774-1540 or (989) 774-3105

Contributions are deductible for tax purposes to the full extent provided by law.
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