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Your gift to the Cleveland Institute of Music ensures the future of classical music and the quality of 
classical music education.  On behalf of CIM’s students, faculty and staff, thank you for your foresight 
and generosity. 

Declaration of Intent 

This Declaration of Intent is an expression of my/our desire to become a member of the Cleveland 
Institute of Music (CIM) Legacy Society. This estate plan intention and designation form is non-binding, 
confidential and helps CIM plan for the future. I/we have made, or intend to make, a charitable 
contribution to CIM through: 
__Bequest in a Will or Trust                               __Charitable Gift Annuity ($10,000 or above) 
__Life Insurance     __Charitable Trust____________________ 
__Retirement Plan     __Other (please describe)_______________ 
 
Type of bequest: _____Specific amount         ____Percent of Estate (__%)     ____Remainder of Estate 
 
The approximate amount of my/our contribution, based on today’s value is: $_________________ 
 
I/we would like our contribution to be used for the purpose of:  ___Unrestricted 
__CIM Endowment   __Scholarship Fund (see Scholarship Information Form 
 
Name of scholarship fund________________________________________________________ 
 
Unless otherwise requested, all members of the Legacy Society are listed in the Annual Report. For gifts 
of $10,000 or above, members are inscribed on the Legacy Society wall at CIM. I/we would like our 
name(s) listed as: ____________________________________________________________________ 
 
____I/we prefer to remain anonymous 
 
_____________________________________________________________________________ 
Signature    Name (please print)   Date 
____________________________________________________________________________ 
Signature    Name (please print)   Date 
____________________________________________________________________________ 
Address 
____________________________________________________________________________ 
City/State/Zip 
____________________________________________________________________________ 
Accepted for CIM        Date 
 
Please return to: 
 

 


