
NOTIFICATION OF PLANNED GIFT TO: 

Legal Name: Friends of Chamber Music 
Legal Address: 4635 Wyando9e, Suite 201 • Kansas City, MO • 64112-1537 
Federal Tax Iden9fica9on Number: 43-1097290.   

I am pleased to share with Friends of Chamber Music Kansas City that I have provided for a planned giN 
for your organizaPon.  

Legal Name: __________________________________________________________________________ 

Full Address: __________________________________________________________________________ 

Email and phone: ______________________________________________________________________ 

Planned Giving Method (please check all that apply): 

□ Will

Details: _____________________________________________________________________________ 

□ Trust 

Details: ______________________________________________________________________________ 

□ IRA or RePrement Plan

Details: ______________________________________________________________________________ 

□ Life Insurance Policy

Details:  ______________________________________________________________________________ 

□ Other _________________________________

Planned giving amount or percentage of estate. ______________________________________________ 

My wishes are for my planned giN to be unrestricted. □ Yes □ No ______________________________ 

□ Please check if you prefer your giN or name not be listed in any donor materials or program books.

Signature _________________________________________ Date: ______________________________ 

To document your wishes with Friends of Chamber Music Kansas City, 
please complete, print, and mail this form to Patty Bowen at the address listed. Thank you!

The Friends of Chamber Music is a 501 (C)(3) tax-exempt charitable organization. 
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