
 

Maritime Museum of San Diego Legacy Society 

Thank you for your generosity and for including a gift to the Maritime Museum of San Diego in your plans. We are 
honored to be considered as part of your legacy. 

I/We wish to be recognized with membership in the Maritime Museum of San Diego’s Legacy Society and have 
included the Museum in my/our planned giving. 

Name(s): ____________________________________________________________________________ 

Address: _____________________________________________________________________________ 

_____________________________________________________________________________________ 

 
Phone: _________________________________________ Email: __________________________________________ 

Date of Birth: ____________________________________ 

 

☐ Please list my name(s) in the Maritime Museum of San Diego’s Legacy Society as: 

____________________________________________________________________________________ 

☐ I wish to remain anonymous until after the gift is received.  

☐ I wish to remain anonymous even after the gift is received. 

 

Type of planned gift: 

☐ Bequest through will or trust   ☐ Life insurance policy beneficiary   

☐ Retirement plan / IRA beneficiary  ☐ Charitable gift annuity 

☐ Charitable remainder trust 

Estimated amount of gift: $ _____________________________________ 

Purpose: 

It is my wish that the gift(s) be used: 

☐ At the Museum’s discretion, for wherever it is needed most 

☐ For the following purpose: __________________________________________________________ 

 

Signature: ______________________________________________________ Date: _____________________ 


	Names: 
	Address 1: 
	Address 2: 
	Phone: 
	Email: 
	Date of Birth: 
	Please list my names in the Maritime Museum of San Diegos Legacy Society as: Off
	undefined: 
	I wish to remain anonymous until after the gift is received: Off
	I wish to remain anonymous even after the gift is received: Off
	Bequest through will or trust: Off
	Retirement plan  IRA beneficiary: Off
	Charitable remainder trust: Off
	Life insurance policy beneficiary: Off
	Charitable gift annuity: Off
	Estimated amount of gift: 
	At the Museums discretion for wherever it is needed most: Off
	For the following purpose: Off
	undefined_2: 
	Date: 
	Signature1_es_:signer:signature: 


