MESA ARTS CENTER

FOUNDATION

PLANNED GIFT

STATEMENT OF INTENT

I/We want to make Mesa Arts Center Foundation aware that |/we have

provided for the Foundation through a planned gift.

My/Our planned gift is in the form of a:

Bequest — money or property that you leave in your will for Mesa Arts Center Foundation
Retirement Plan Assets

Beneficiary Designations

Required Minimum Distribution (RMD)

Charitable Gift Annuity

0 Stock Donations

O Other

o 0o o o

O

My philanthropic plans for Mesa Arts Center Foundation are:

O Revocable (capable of being revoked or cancelled)
O lrrevocable (A trust that cannot be revoked and that takes effect during the life of the grantor)

0 Anonymous

Legacy Society Information

The Legacy Society recognizes the generosity of donors who support the Mesa Arts Center Foundation through
deferred gifts. Legacy Society members are listed in MAC’s annual report and other materials.

0 1/We wish to be recognized as a Legacy Society member.

0 1/We DO NOT wish to be recognized as a Legacy Society member.

Donor Information

Name(s):
Address: Email:
Phone: Signature:

For more information or to submit form contact developmentdirector@mesaartscenter.com

Donor referred by:

O Self 0 Professional Advisor
o MACF Staff o Other
o MACF Board Member

MESA ARTS CENTER FOUNDATION | ONE EAST MAIN STREET | PO BOX 1466 | MESA, ARIZONA 85211-1466
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