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Signature                    Date      
  
 
             
Spouse Signature                   Date      
if applicable 
 

Return this completed, signed form to: 
Great Lakes Science Center 

Development Office 
601 Erieside Avenue 
Cleveland, OH 44114 

Email: ConwayL@glsc.org 

I/we are pleased to include a provision for Great Lakes Science Center in my/our estate planning. 
 

Name          Date of Birth      

Spouse’s Name (if applicable)      Date of Birth      

Address               

Email          Phone       

   I wish to be recognized in the 1996 Legacy Society as follows: 

               

   I wish to remain anonymous 

Planned Gift Intention Form 
(This form is non-binding and confidential) 

Type of Planned Gift 

    Bequest through will or trust       Life insurance policy beneficiary  Retirement plan/IRA 

    Charitable gift annuity        Charitable remainder trust   Charitable lead trust 

    Living trust         Other          

Please add any other details you wish to share:          

All information will be kept strictly confidential 
 

Purpose of Planned Gift 

    Endowment Fund (the best way to leave a legacy) 

    For immediate unrestricted use (area of greatest need) 

    Restricted for a specific program (please consult with Great Lakes Science Center if you are considering a  
   restricted gift to ensure that the proposed restriction can be honored):     
    

 


	Name: 
	Date of Birth: 
	Spouses Name if applicable: 
	Date of Birth_2: 
	Address: 
	Email: 
	Phone: 
	I wish to be recognized in the 1996 Legacy Society as follows: 
	Other: 
	Please add any other details you wish to share: 
	restricted gift to ensure that the proposed restriction can be honored: 
	Date: 
	Date_2: 
	Check Box1: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box2: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off


