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This Declaration of Intent is an expression of my/our desire to become a member of the Legacy 
Society.  I/we have made or intend to make a charitable contribution to Womankind through a: 
 
 _____ Bequest in a Will or Trust 
 
      _____ Life Insurance Policy 
 
 _____ 401K or Retirement Account 
 
 _____ Other, please describe__________________________________________ 
 
In the amount of:    $_______________________________________ 
 
Other (please describe): ____________________________________ 
 
I/we would like our gift to be used for the purpose of: 
 
 _____ Unrestricted general operating 
 
 _____ Endowment Fund 
 
 _____ Other (please describe):_________________________________________ 
 
 __________________________________________________________________ 
 
I/we would like our name(s) to be listed in the Legacy Society as: 
 
 _____________________________________________________________ 
 Print clearly 
 
This declaration is subject to revocation/modification and is not legally binding on my/our estate. 
 
 
Signature 
 
Signature 
 
Date 
 
Name (please print) 
 
Address 
 
City/State/Zip 
  

Declaration of Intent 
Womankind 
5400 Transportation Blvd., Suite 10 
Garfield Heights, Ohio 44125 


