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[bookmark: _GoBack]National Federation of the Blind Dream Makers Circle
Letter of Commitment

First Name: ______________________________________________________
Last Name:_______________________________________________________
Address: _________________________________________________________
City: ___________________ State: __________ Zip: ______________________
Telephone: __________________ Email: _______________________________

Dear President Riccobono: 

	I am writing to inform you of my intent to support the National Federation of the Blind as part of my estate planning. I recognize the importance of the future of the organization and wish to become a member of the Dream Makers Circle with the following gift: 

___ A bequest made to the National Federation of the Blind through my will.
___ A gift made to the National Federation of the Blind through a living trust. 
___ I want to make the National Federation of the Blind a beneficiary of my life insurance plan.
___ I want to make the National Federation of the Blind a beneficiary of my retirement plan.
___ I wish to support the National Federation of the Blind by giving as specified below: __________________________________________________________
__________________________________________________________

Please note that I:
___ Wish my gift to remain anonymous. Please do not print my name in any publication.
___ Wish my gift to be acknowledged under the following name(s):

_______________________________________________________________



Sincerely, 


________________________________		__________________________
Signature							Date
Mark Riccobono, President  |  200 East Wells Street at Jernigan Place Baltimore, MD 21230  |  410 659 9314  |  www.nfb.org

National Federation of the Blind
Mark Riccobono, President  |  200 East Wells Street at Jernigan Place Baltimore, MD 21230  |  410 659 9314  |  www.nfb.org
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