
 CONFIDENTIAL BEQUEST INTENTION FORM 

 No�fying us of your inten�on to make a bequest qualifies you for membership in Groton Hill’s Encore Society. 

 NAME(S): _______________________________________________________________ 

 ADDRESS: _______________________________________________________________ 

 CITY: ______________________________ STATE: _____________  ZIP: _____________ 

 PHONE: ___________________________ EMAIL: _______________________________ 

 In order to support the mission of Groton Hill Music, my/our estate plan provides for the 
 organiza�on as follows:  (Please check all that apply) 

 ____ There is a bequest in my/our will or trust to benefit Groton Hill Music. It includes: 
 ____ a specific dollar amount 
 ____ a percentage of my/our estate 
 ____ the residue of my/our estate 

 ____ Groton Hill Music is a/the beneficiary of my IRA or other re�rement plan. 

 ____ Groton Hill Music is the beneficiary of a: 
 ____ Life Insurance Policy 
 ____ Charitable Gi� Annuity 
 ____ Charitable Remainder Trust 
 ____ Other____________________ 

 ____ I/We would like others to be encouraged by my/our example. I/We hereby give permission for 
 my/our name(s) to be published as members of the Encore Society. 

 ____ I/We also would be interested in sharing my/our story with the Groton Hill community. 

 ____ I/We would like to remain anonymous and prefer that my/our name(s) not be published. 

 SIGNATURE: ___________________________________________ DATE: ____________ 

 SIGNATURE: ___________________________________________ DATE: ____________ 

 Return to  :  Pam Gilfillan at  pgilfillan@grotonhill.org,  or mail to Groton Hill Music Center, 122 Old Ayer Rd, 
 Groton, MA  01450 


