
Thank you for your estate commitment to the Children’s Museum of Southern Minnesota. Your generosity will help sustain the 
museum and support the power of play for children and their families for generations.

GIFT INFORMATION

DONOR INFORMATION

PLANNED GIVING SOCIETY

Name Name (if applicable)

Address

Phone Email

City State ZIP

To help ensure your gift is used as intended, please include any additional information or documentation you are willing 
to provide, including a copy of the portion of your will that describes your intent and/or contact information for your estate 
representative(s). Any information you share will be kept confidential.

It is our assumption that all realized estate commitments are intended to go toward the Museum’s endowment. If 
an endowment does not exist, gifts will be used to support annual operations. If you have a specific designation 
beyond this for your gift, please designate that here: 

I/we have made a provision for this gift through a:

Will or trust

Charitable remainder trust
(please attach copy)

Life insurance Other

Estimated value of the gift as of this date:
(If your commitment is a percentage of your estate, please provide the approximate current value)

Donor-advised fund remainder IRA/retirement plan

Signature SignatureDate Date

I/we understand that this intention through our estate is non-binding and we reserve the right to make changes or revoke 
this gift at any time with or without notice to the Children’s Museum of Southern Minnesota.

Please return completed form to:
Louise Dickmeyer at louise.dickmeyer@cmsouthernmn.org
Children’s Museum of Southern Minnesota, 224 Lamm St, Mankato, MN 56001

Please publish my/our name(s) as follows:

I/we prefer to remain anonymous

All donors who make a legacy gift through their estate become members of our planned giving society. 

PLANNED GIVING 
INTENT FORM legacy society
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