
Bequest Specifics
As evidence of my/our desire to provide a legacy of support for the benefit of Northern
Public Radio throuhg the NIU Foundation, I/we wish to information 89.5 WNIJ/Classical WNIU that you 
have been named in our estate plans.

As of this date, the approximate value of my/our gift is $	        	 (If your gift is a percentage of 
your estate, please indicate the approximate present value of that percentage.)

This information will be held in strictest confidence.

Name(s)	
Address	
City								        State 			            Zip		
Phone  	      			     Email 

Charitable Bequest Form
Please use this form to share specifics of your bequest intention for the benefit of Northern Public Ra-
dio (WNIJ/WNIU) through the NIU Foundation. This form is for informational purposes only. Your estate 
is not (and will not be) legally bound by submitting this statement but
remains revocable and can be modified at any time.

	 I/We designate this gift be used for:

	 Unrestricted use (where the need is greatest)

Sound Future Society
In recognition of your intention, it is our great pleasure to induct you as a member of the Northern 
Public Radio Sound Future Society. This select group comprises those having made a thoughtful and 
generous planned gift to support Northern Public Radio’s mission.

	 Yes, you may publicize my/our name(s) as members of the Sound Future Society at the
	 recognition level corresponding with my/our estimated gift. 

	 I/We prefer my/our intentions to remain anonymous and do not want to be enrolled in
	 the Sound Future Society.

[REV 20181217]

Email this completed form to Deb Walter, Director of Individual Giving, at dwalter2@niu.edu.  
Submit the form by mail to NIU Broadcast Center, ATTN: Dir. of Individual Giving, 801 N. First 
Street, DeKalb, IL 60115. You can also fax the form to (815) 753-9938.
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