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SAINT JAMES
MUSIC ACADEMY

The Music for Life Society
Charitable Bequest Intent

Thank you for leaving a gift to the Saint James Music Academy in your Will. As an
individual(s) who has confirmed a legacy gift, you will automatically be accepted as a

member of the Music for Life Society.

As a member you will receive the following benefits:

e a personalized welcome package and a commemorative pin
e a private tour of the Saint James Music Academy

e a free subscription to the Music for Life Society newsletter so you can see
the extraordinary difference you are making

e priority seating at our Spring and Christmas Concerts

Please use this form to share some of the initial details of your bequest intentions.
This form is for informational purposes only and has no legal significance. This
information will be held in strict confidence.

Name(s)

Address

City Province Postal Code

Phone Email

The Saint James Music Academy strongly encourages you to seek independent legal and
financial adyice for your estate planning.



Bequest Intention

As per my/our desire to provide a bequest, 1/we wish
to inform you that I/we have made a gift in our Will.

I/we have designated this gift to be used for:

Unrestricted Gift to the Saint James Music Academy to be used as determined by
the Executive Leadership. Please note the legal name and Charity # of the Charity:

and/or

The following program:

Yes, you may publicize my/our name(s)
as member(s) of the Music for Life Giving Circle (this serves as a motivation for
others to support of the Saint James Music Academy).

I/we prefer my/our intentions to remain anonymous.

Donot(s) Signature(s)
Date
Charissa Hurt
Please return this signed form to: Director of Development
Saint James Music Academy
303 E Cordova St
Vancouver, BC V6A 114
t 778.874.0552

by email (pdf) to charissa@sjma.ca

It would be helpful to the Saint James Music Academy if you included a copy of the section of your Will specific to
this bequest.
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