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LETTER OF INTENT

The 1912 Legacy Society
I am committed to the mission and the future of Hadassah, The Women’s Zionist 
Organization of America, Inc. and I have made, or intend to make, a gift to 
Hadassah through my:

SPOUSE/PARTNER'S name (IF APPLICABLE)

SPOUSE/PARTNER'S DATE OF BIRTH (IF APPLICABLE)

SIGNATURE DATE

My gift is made in memory of:
I hereby grant permission to Hadassah to publish or otherwise use my name for 
any Hadassah purposes that may help encourage others to give to Hadassah 
and for its other charitable purposes. 

Please print my name as follows (indicate spouse/partner's name if applicable):

I would like my legacy intention to be anonymous. 

(optional) executor name and addresS

To ensure your bequest is accurately reflected in your estate plan, please note 
the following:
Legal Name: Hadassah, The Women's Zionist Organization of America, Inc.    
Tax ID no: 13-1656651


