
GIFT PLAN LETTER OF INTENT
Informing GREAT of your gift allows us to properly recognize

your generous contribution as well as assist in our planning.

As a demonstration of my intent and desire to provide a legacy of support for theatre arts

opportunities in Central Minnesota, I inform Great River Educational Arts Theatre (“GREAT”) that I

have made a bequest to GREAT through my estate plan. I understand this letter of intent is completely

revocable and can be modified, amplified, or terminated at any time.

_______________________________________ _________________________________________
Name (1) Name (2)

___________________________________________________________________________________
Address City State ZIP

_______________________________________ _________________________________________
Phone Email

It is my intention to leave a legacy gift to GREAT through my:

______Will ______Life Insurance

______Charitable Trust ______Retirement Plan

______Revocable Trust ______Other:_____________________________

Optional: I hereby inform GREAT, for planning purposes only, that as of this date the value of the gift I

intend to offer is $______________________________

I understand that my estate is not legally bound by this declaration of my intention or by the amount

of the gift indicated above, and I may choose to add, subtract, or revoke this bequest at any time at

my sole discretion. GREAT requests notifications any time a change is made to your gift.

___________________________________________________________ ________________
Signature(s) Date

Upon receipt of this information, you will be recognized through your membership in the Legacy

Circle. Thank you for transforming lives and enriching our community through the power of theatre.

Great River Educational Arts Theatre

710 Sundial Drive, Waite Park, MN 56387

320.258.2787 | GREATTheatre.org | Lacey@GREATTheatre.org
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