
FUTURE GIFT INTENTION
For Wills, Trusts, Beneficiary Designation of IRAs, Retirement Plans, Life Insurance

Anya Grokhovski, DMA, CEO and Artistic Director, Musical Bridges Around the World

Dear Anya,

It is my/our pleasure to inform you that I/we have named Musical Bridges Around the World (MBAW) as a
beneficiary of an estate gift of approximately $ (can specify will, trust, IRA or other). Below
are my/our wishes for the use of the funds once they are received by MBAW:

Understanding that my/our gift intention is completely revocable, I/we will inform you whether I/we
change my/our plans toward MBAW or the dollar value of my/our estate’s potential donation significantly
changes. I/We hope this future gift will inspire others to contribute to Musical Bridges. Thank you for
assisting us with our wishes.

Sincerely,

_____________________________ _____________________________ _____________________
Signature of Donor Name of Donor Date

_____________________________ ___________ __________________
Address State Postal Code

MBAW LEGACY SUITES SOCIETY
I/We are pleased to join the Legacy Suites Society along with others who have made an estate gift commitment
to MBAW. For donor recognition purposes, please list my/our name(s) as indicated below:

▢ I/we prefer to be listed as “Anonymous”

Please send your completed commitment with any supporting documentation (including copy of terms) to 
erika@musicalbridges.org, or by mail to:
Musical Bridges Around the World
23705 Frontage Road, Ste 101, San Antonio, TX 78257
Attn: Development Office - Planned Giving

For questions, please call (210) 464-1534 or email erika@musicalbridges.org. MBAW is a 501(c)(3) 
nonprofit organization under the IRS tax code. EIN: 74-2891493

With any decision involving your assets, MBAW recommends you seek advice from professional counsel when considering a gift.
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