
Rabin Legacy Society
Memorandum of Agreement

WYSO EIN: [pending confirmation]

DONOR INFORMATION

Name:

____________________________________________

Address:

_________________________________________

City: ________________________ State: _____ Zip:

_______

Phone: __________________ Email:

__________________

Please return to:

Wisconsin Youth Symphony Orchestras

Attn: Development Team

1118 E Washington Ave

Madison, WI 53703

development@wysomusic.org

RABIN LEGACY SOCIETY COMMITMENT

I/we have recently signed my/our last will and testament, or plan to do so in the immediate future, naming the
Wisconsin Youth Symphony Orchestras (WYSO) as a residual beneficiary of my/our estate. It is my/our request
that such bequest be received by the Wisconsin Youth Symphony Orchestras and used to support WYSO.

PROGRAM DESIGNATION

I/we estimate the amount to be:

$ ____________________     or      ______ % of my/our estate

I/we prefer that the bequest left to WYSO be restricted to the following area:

■  Unrestricted Funds     ■  WYSO Endowment     ■  WYSO Music Makers

■  Other: ____________________________________________

RECOGNITION

By submitting this document, I/we will become a member(s) of the Marvin Rabin Legacy Society. For
publication purposes, I/we approve the following direction:

■  I/We give permission to use my/our name in Wisconsin Youth Symphony Orchestras publications.



    Name as it will appear in publications: ______________________________________

■  I/We wish to remain anonymous.

AGREEMENT

This letter constitutes my/our entire agreement concerning the Wisconsin Youth Symphony Orchestras.

Signature: ________________________________________    Date: ______________

Signature: ________________________________________    Date: ______________

Accepted as of the date set forth above.

Wisconsin Youth Symphony Orchestras By: __________________________________________


