
 
 

DSAGC Legacy Society Letter of Intent 
 

Full Name(s):__________________________________________________________________ 
 

Street Address:_________________________________________________________________ 
 

City:__________________________________State:_____________Zip:___________________ 
 

Home Phone:___________________________________________________________________ 
 

Email Address: _________________________________________________________________ 

 

As an expression of my commitment to the mission of Down Syndrome Association of Greater Cincinnati 

(DSAGC), I am pleased to declare my intention to fund the future of this organization dedicated to 

providing programs and services for individuals with Down syndrome so they thrive in our local 

community.  I have included the DSAGC in my estate plans, specifically: 

_____ Bequest in Last Will and Testament  _____ Beneficiary Life Insurance Policy(s) 

_____ Beneficiary of a Trust Agreement(s)  _____ Other 

_____ Beneficiary IRA or other retirement plan(s)  

 

Approximate amount gift: $_______________  or    ____________% 

 

I choose to designate this gift to:  

  _____ Unrestricted program support for the overall mission 

  _____ 321 Legacy Fund (the endowment for the DSAGC) 

 

Signature(s):___________________________________________________________________ 

 

Name as it should appear in publications for the DSAGC Legacy Society: 

_____________________________________________________________________________ 

 

This Letter of Intent is gratefully acknowledged by:____________________________________ 

       Jim Hudson, Executive Director 
 

Thank you for making a difference in the lives of people with Down syndrome 

by including the Down Syndrome Association of Greater Cincinnati in your estate plans. 
 

Please return this form to: 

Down Syndrome Association of Greater Cincinnati 

4623 Wesley Avenue, Suite A 

Cincinnati, Ohio 45212 

or email to: julies@dsagc.com  

mailto:julies@dsagc.com
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