
Letter of Intent For a Future 
(Estate) Gift

Alliance for Cancer Gene Therapy (ACGT) recognizes and thanks friends who 
have made a commitment in their estate plan to support life-saving cell and 
gene therapy research that targets cancer, not the patient.  

I/we wish to provide a legacy gift of support.  I/We have made a provision for a gift to ACGT, from my/our 
estate plans.  It is my/our intention to leave a legacy gift to ACGT through my/our: 

o Will o Codicil in Will
o Life Insurance Policy o Beneficiary Designation 
o Other ______________________________________________________

I/We would like to inform ACGT, for long-term planning purposes only, that, as of this date, the value of 
my/our gift is $_______________ o exactly o approximately or o _____ percentage of my/our 
estate.  I/We understand that, by stating an amount, my/our estate is not legally bound by this statement 
and at any time I/we may choose to add, subtract, or revoke ACGT as beneficiary of this legacy gift. ACGT 
greatly appreciates notification in the event that you make a change or adjustment to this gift.  

I/We would like for my/our legacy gift to:

o Make a general donation towards lifesaving cancer cell and gene therapy research that 
brings safer, non-toxic cancer treatments from the laboratory to the patients.

o Make a specific donation towards a specific researcher and/or type of research.
_____________________________________________________________________
_____________________________________________________________________

LEGACY SOCIETY:  
o Please enroll me/us in The Edward Netter Legacy Society:
o You may publish my/our name(s) as a member(s) of the Legacy Society.
o Please consider this to be an anonymous gift.

Please print name(s) exactly as you wish for recognition purposes.

_____________________________________________________________________________
Name(s)
_____________________________________________________________________________
Address
________________________________________________  _________    _________________
City State Zip
__________________________________  __________________________________________
Phone: E-Mail: 

___________________________________________________  _________________________
Signature: Date

___________________________________________________  _________________________
Signature: Date
Your address, phone and e-mail information will not be disclosed publicly.

Alliance for Cancer Gene Therapy  - 96 Cummings Point Road  - Stamford, CT 06902


