
DONOR INFORMATION

Donor name ________________________________________________ Date of birth ______________________

Attorney/Advisor Name ________________________________________ Firm Name ______________________

Additional
donor name (if applicable) _______________________________________

Additional donor
date of birth (if applicable) ______________

Additional
donor phone (if applicable) ______________________________

Additional donor
email (if applicable) ____________________________

City ________________________________________   State ___________________  Zip  __________________

Address ____________________________________________________________________________________

Donor phone ______________________________________ Donor email  _______________________________  

City ________________________________________   State ___________________  Zip  __________________

Address ____________________________________________________________________________________

Phone ______________________________________ Email  __________________________________________  

Resonator Society

A Resonator amplifies and sustains sound waves for all to hear. Members of WYSO’s 
Resonator Society keep the sounds of WYSO resonating into the future.

DECLARATION OF INTENT
I/We wish to sustain the sounds of WYSO for future generations and hereby declare that I/we have designated a
legacy gift to WYSO through:

LEGAL

401k, IRA, or other retirement planBequest (will or codicil) 

Beneficiary of a savings, checking, money market, stock, or other accountLife insurance or commercial annuity

Trust - CLT, CRAT, CRUT, other ________________________________________Charitable gift annuity 

Other ______________________________________

Optional: Currently, the estimated value of this gift is approximately $______________________________________



 

91.3 WYSO Public Radio

150 E. South College Street  Yellow Springs, OH 45387

swoodhull@wyso.org |  937-609-8152

Give Online: wyso.org

Resonator Society

ACKNOWLEDGEMENT

WYSO may include my/our name(s), without disclosure of gift amount, as Resonator Society Member(s).
 I/We would like my/our name to be recorded as follows:

This is a statement of current intentions and is subject to modification by the undersigned at any time.

I/We prefer this legacy gift to remain anonymous.

_____________________________________________________________________________

Please print name(s) exactly as you would like them to appear.

Donor Name _______________________________________________________________________________

Signature ___________________________________________________ Date __________________________

Additional Donor Name (if applicable) ______________________________________________________________

Signature ___________________________________________________ Date __________________________

WYSO Major Gift Officer Name ________________________________________________________________

Signature ___________________________________________________ Date __________________________
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