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Name: ____________________________________________________________________________________

Telephone: (______) ______________________________________________

email: _________________________________________________________________________________________________

Address: ___________________________________City: _ _______________  State: ________ ZIP: _____________________

Year of Birth:_____________________________

                         

 
planned gift intent Form 
the National Mississippi River Museum & Aquarium

BEQUEST INFORMATION

     q  Will                                  q  Retirement Plan Assets        q  Life insurance policy/annuities        q  Other 

     q  Trust under my will      q  Revocable trust                      q  Qualified charitable Donation (401k)

For DCHS’s long-term planning purpose only, as of this date, the value of my anticipated bequest gift is 
 $   OR     % of my estate.
 (Disclosure is greatly appreciated, but not required. If unsure of precise amount, please estimate. Any additional letters or copies of 
those sections of your will which further describe the nature of your provision are welcome.)

It is my/our wish that the estate gift be used as follows: 

q  Area of greatest need to the organization. 

q  Designated for the following purpose:  ____________________________________________________________________   

RECOGNITION

     q  you may print my/our name(s) in legacy society listings as follows.*   

             ___________________________________________________________________________________________________                               

*If willing, please provide a quote and electronic image that we may add to our Legacy Society wall to inspire future generations  
of donors.

     q  you may not print my/our name(s) in legacy society listings.

This form is to advise the Dubuque County Historical Society (DCHS), which  
operates the National Mississippi River Museum & Aquarium and the Mathias Ham His-
toric Site, of my philanthropic intent and will be held in the strictest confidence.  
It is not binding.

signature: _________________________________________________________________________________________________

Thank you for your support, which will inspire stewardship of our history and rivers for generations to come.

Please return this declaration to: Attn: Corrine Kroger, VP of Development & Marketing 
Dubuque County Historical Society 
350 East third Street 
Dubuque, Iowa 52001
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