AY

ASPEN MUSIC
FESTIVAL
AND SCHOOL

THE GORDON AND LILLIAN HARDY PLANNED GIVING SOCIETY
MEMBERSHIP FORM

CONFIDENTIAL

In a desire to provide a legacy of support, | hereby inform the Aspen Music Festival and
School (AMFS) that | have made a revocable/irrevocable (circle one) gift provision to the
organization in my estate plans.

It is my intent to leave a legacy to the AMFS through my:

*Please check all that apply”

Q Will A Charitable Gift Annuity
A IRA or Retirement Plan Assets A Charitable Lead Trust
A Life Insurance Policy A Gift of Real Estate

A Living Trust 4 Other:

U Charitable Remainder Trust

| choose to inform the AMFS, for planning purposes only, that the current estimated value of
this giftis $

3 I will provide the AMFS with documentation on this gift.
3 I am not able at this point to provide documentation.

It is my desire that this gift be used in the following manner:

d Where the need is greatest; or
A To benefit the following program:




Members of The Gordon and Lillian Hardy Planned Giving Society help sustain the
organization’s mission through increased planned giving. Please consider me as a member
of the Hardy Society under the following conditions:

A Feel free to publish my name among your list of Hardy Society members to help inspire
others to leave a future gift to benefit the organization. My name should be listed as
follows:

A I would like this to be an anonymous gift.

Name(s):

Street:

City: State.___ Zip
Home Phone: ( ) Business Phone ( )
E-mail:

Date of Birth:

Please return membership form to:

Mi Ryung Song
Vice President for Advancement
Aspen Music Festival and School
225 Music School Road
Aspen, CO 81611
970.205.5060
msong@aspenmusic.org
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