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Camp Moshava 

L’Olam Legacy Society 
 

Letter of Intent 

 
Camp Moshava of Wild Rose, Wisconsin would like to thank you for the opportunity to be included in your estate plans. 
There is no better way to ensure the continuation of this wonderful institution than considering a planned gift. In 
recognizing your gift, we would be able to keep you informed of camp developments that, because of your commitment, 
will affect present and future campers. 

________________________________________ 
 

In support of the work of Camp Moshava of Wild Rose, WI, I/we want to provide for future generations and to ensure the 
continuity of the services it provides. 
 
This Letter of Intent represents my/our commitment to Camp Moshava of Wild Rose, WI. It does not  represent a legal 
obligation on my/our part and may be changed at any time. 
 
I/We will participate by: (please check all that apply) 
__ I/We have already included Camp Moshava in my/our estate plan. 
__ Making a bequest in my/our Will or Trust. 
__ Investing in a Charitable Gift Annuity (CGA) with Camp Moshava. 
__ Naming Camp Moshava as a Beneficiary of a Charitable Remainder or Lead Trust. 
__ Naming Camp Moshava as a Beneficiary of a Life Insurance Policy. 
__ Naming Camp Moshava as Beneficiary under a Retirement Plan. 
__ Directing my/our Foundation to make annual gifts beyond my/our lifetime(s). 
 
 
__ To encourage others to make commitments to the future, I/We permit my/our names    

      to be listed in marketing materials of the L’Olam Legacy Society. I/We understand 

      that while name(s) may be listed, the type and amount of the gift will remain strictly 

      confidential. My/our name(s) should appear as: 

           ________________________________________________________ 

__ I/We wish to contribute but wish to remain anonymous.  

 
Optional: The amount of my/our planned gift is $____________or____% of my/our  
                  Estate. 
 
Name(s):    ________________________________________________ 
         ________________________________________________ 
Address:    ________________________________________________ 
City:     _________________ State: _____ Zip: ________________ 
Phone: (       )_____________ Email: _____________________________ 
Signature:    _____________________________ Date:______________ 

 
 

 


