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ACKNOWLEDGMENT & RECOGNITION
To show our appreciation for your generous commitment, we hope that you will allow us to publicly 
recognize you as part of our Legacy Society.

 Please recognize us/me as 
 We/I prefer to remain anonymous

 Once our/my gift is realized, recognize us as 

Return this form to Jeff Breisach, Director of Development at the address below or email to jbreisach@madisonchildrensmuseum.org

YOUR INFORMATION 
Your name   

Home phone   Cell phone 

Primary email 

Address 

City   State   Zip 

ABOUT YOUR PLANNED GIFT
If you are willing to disclose information about your gift, please check all that apply.

 We/I have included Madison Children’s Museum in our/my estate plans.
 In a bequest through our/my will.
 In a bequest through our/my trust.
 As a beneficiary of our/my IRA or retirement plan.
 As a beneficiary of our/my life insurance policy.
 An outright cash gift of (i.e. cash, securities, or real estate).

The approximate value of our/my planned gift to Madison Children’s Museum is $  or 
% of our/my estate. The amount and/or percent stated here is completely revocable.

SPOUSE/PARTNER INFORMATION 
Name   

Home phone   Cell phone 

Primary email 

Thank you for making a generous commitment to supporting Madison Children’s Museum. To help 
us better understand your intentions, we ask that you please complete this form in as much detail as 
you are comfortable sharing at this time. None of the information you provide on this form is legally 
binding and we understand you may wish to change your giving plans at a future date.

Your Signature Date Spouse/Partner Signature Date

LEGAL NAME & ADDRESS
Madison Children’s Museum, Inc. | 100 N Hamilton St | Madison, WI 53703
FEDERAL TAX ID
39-1383497 | Madison Children’s Museum, Inc. is a 501(c)(3) nonprofit organization.
SAMPLE BEQUEST LANGUAGE
I hereby give, devise, and bequeath to Madison Children’s Museum, Inc. [the sum of ] OR [  percent (%) of the 
rest, residue, and remainder of my estate] to be used to support the museum at the time the gift is received.

PLANNED GIVING
STATEMENT OF INTENT
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