Chabad of Port Washington - Legacy Challenge

etter of Intent

Dear Legacy Challenge Committee:

| understand the importance of legacy giving. I'd like to be part of the pioneers who will
lead the way in establishing Chabad’s Legacy Endowment Fund, ensuring a vibrant
Jewish future in our community. I’'m interested in making a commitment to help affirm a
Jewish tomorrow, while helping Chabad of Port Washington reach the goal of the
Legacy Challenge of 2019.

I/WE INTEND TO CREATE A JEWISH LEGACY FOR OUR FAMILY, WE PLAN TO
INCLUDE CHABAD OF PORT WASHINGTON IN OUR PLANNED GIVING.

[] Please ask a Legacy Committee member to contact me to discuss details.

[C] We will contact you when we are ready to discuss details.
JEWISH LEGACY SOCIETY RECOGNITION:

[1 Yes, you may recognize me/us as a member of the Jewish Legacy Society. l/we
permit our name/s to be listed on the Legacy Society Board at Chabad of Port

Washington, with the hope of encouraging others to follow our example. My/our name/s
should appear as follows:

[ 1 l/we prefer to remain anonymous.

[1 I/we are interested in exploring options for a perpetual dedication in tribute to our
legacy gift. Please contact us to discuss these details.

CONTACT INFORMATION & ACKNOWLEDGEMENT:

Name:

Address:

City: State: Zip
Phone: Email:

Signature(s)
Date:

Please submit this form to our offices:
Chabad of Port Washington, 80 Shore Road, Port Washington, NY 11050. Or scan and
email to legacy@chabadpw.org



mailto:legacy@chabadpw.org

