
Letter of Intent For a Future (Estate) Gift

Through your gift to NMF, you are helping to increase 
the pipeline of doctors, nurses and physician assistants 
who have the professional knowledge, cultural 
competency and commitment to provide quality 
healthcare for all members of our diverse society.  

I/we wish to provide a planned gift of support.  I/We have made a provision for a gift to National 
Medical Fellowships (NMF), from my/our estate plans.  It is my/our intention to leave a planned gift to 
NMF through my/our: 

  
o Will   o Codicil in Will
o Charitable Lead Trust  o Charitable Remainder Trust
o Life Insurance Policy  o Beneficiary Designation 
o Real Estate   o Other ____________________________

I/We would like to inform NMF, 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 NMF, as beneficiary of this 
planned gift. NMF greatly appreciates notification in the event that you make a change or adjustment to 
this gift.  

I/We would like for my/our planned gift to be:
 

o Unrestricted – for maximum flexibility to meet future needs.

o Restricted – please use the space below to share your intentions with us so that we can 
ensure your gift has maximum impact, and consult your attorney so that your gift instructions 
can be recorded legally and accurately.

              _____________________________________________________________________
              _____________________________________________________________________
LEGACY SOCIETY:  
  o Please enroll me/us in the  LEGACY SOCIETY:
  o You may publish my/our name(s) as a member(s) of 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

1199 North Fairfax Street, Suite 600  Alexandria, VA 22314



By making your gift, in 
their time of need you 
were there; they were 
overjoyed.  The moment 
they got the call - you 
were somewhere else – 
perhaps doing something 
mundane.  But still you 
were there.

They just wanted to say 
thank you – and wanted 
you to know they are 
moved not to be alone.

Every year, donors like you 
are bringing making it 
possible for .  

Every year the need it 
increasing.  And we need 
more like you.  Clearly you 
“get” this mission.  Would 
you join us in helping 
spread the inspiration and 
joy that brought you to 
this gift?  

Your words may be just 
what it takes to grow this 
generous and caring 
community.

WHY I GIVE:  

WHY I GIVE HERE:

What moved you? 
Your words matter here.

I HOPE THAT MY GIFT:

Share 
your 
why

BY 2025 the US will 
face a shortage of 
between 61,700 and 
94,500 physicians , 
unless…

…they get their chance.
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