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This letter of intent indicates my desire to take part in Marian University’s Heritage of St. Francis Society. It is not legally binding and
disclosure of the information is not required. However, we ask for this information in order to document and steward your gift, as well as
to officer counsel if appropriate. All information is considered confidential.

Name Birthdate

Spouse Name Birthdate

Address

City State Zip Code
Phone Email

Signature Date

O T'would like to remain anonymous.

O I'would be willing to provide a donor testimonial in a Marian University publication regarding my interest and experience in
charitable giving to Marian University.

O To encourage others to participate in deferred giving and to leave a legacy, | give permission to Marian University to publicly
recognize me as a member of the Heritage of St. Francis Society. Please acknowledge me as:

Please return completed form to:

John Finke

Vice President for Institutional Advancement
Marian University

3200 Cold Spring Road

Indianapolis, IN 46222-1997

The form can also be submitted electronically
to John Finke at jfinke@marian.edu.
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