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The International Society for the Performing Arts (ISPA)

YEARS STRONG recognizes and deeply appreciates those who have made a

commitment in their estate plans. Thank you for supporting our
work in developing the field and future generations of arts

leaders.

Full Name(s)
Address
City State/Province
Country Zip/Postal Code
Email
Phone +

Country code Area code and phone number
| am currently an ISPA Member Yes No N/A
| am a past ISPA Member Yes No N/A

Other affiliation

In acknowledgment of ISPA’s global impact, I/we have made
a provision for a legacy/planned gift (please select one):

General bequest in a will or trust
Specific bequest (such as real estate or art)
Life insurance policy

Other (please specify)

Gift amount (optional)




| would like my/our gift to be designated as follows
(please provide a percentage or dollar figure):

General and unrestricted

Specific or restricted *

| would like to be acknowledged on ISPA’s website and in
promotional materials:

Yes No

If yes, how would you like to be recognized?

* If you would like your gift to be specific or restricted, please contact CEO
David Baile at dbaile@ispa.org to discuss.

Thank you. Your generosity has a lasting impact on ISPA and
its future. Please download or print this form and return to CEO
David Baile via email at dbaile@ispa.org or mail at 630 9th
Ave, Suite 213, New York, NY 10036. \We will reach out to
confirm receipt and the details of your gift.

If you would like to discuss further or have any questions, don’t
hesitate to reach out to CEO David Baile at dbaile@ispa.org.
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