
THE OLD MAIN SOCIET Y NON-BINDING ESTATE INTENTION
The Old Main Society recognizes those who have made estate plans that will benefit the Frostburg State University Foundation, Inc.  

,  I/We, __________________________________________________________________________  
intend to make an estate gift to support the FSU Foundation.                              Print name(s) of donor(s) above

I/We understand that all estate gifts should be made to the FSU Foundation for the benefit of Frostburg State University.  
I/We have included appropriate language in my/our will or other documents establishing this estate gift.

In order to accommodate the record keeping needs of the FSU Foundation, I/we am/are providing the information set forth below.

___________________________________________________________________________________________
          Donor Name Date of Birth

___________________________________________________________________________________________
         Joint Donor Name (if applicable) Date of Birth

___________________________________________________________________________________________
         Home Address State Zip                                        City

___________________________________________________________________________________________
    Phone                    Email                       Current Estimated Value of Gift   

	Frostburg State Universit may not list my/our name(s) as a member of the Old Main Society.  may  y  _______ _______ 

Please list my/our name(s) as follows: _______________________________________________________

	I/We have enclosed a copy of that portion of my/our estate documentation that describes my/our gift.
 Source (check all that apply):    Will    Trust    Retirement Plan      Insurance   Other

Purpose of my/our gift (check and complete the appropriate statement):

 A. To establish or add to the following fund, at the FSU Foundation, to be used in accordance with a Memorandum of ___ 
Understanding on file with the FSU Foundation (Name of fund)__________________________________

  ___ B. Unrestricted for the benefit of Frostburg State University.

I/We understand the terms of a Memorandum of Understanding shall control. If I/we make any changes to my/our estate plan 
which significantly affects this gift, or if the value of my/our gift changes substantially, I/we will notify the FSU Foundation in 
writing of such change.

_________________________________________       __________________________________
         Donor Signature Date          Joint Donor Signature (if applicable)       Date

To make changes to your estate gift intention, please contact the FSU Foundation Office at the address listed above.

FROSTBURG STATE UNIVERSITY FOUNDATION, INC.
101 BRADDOCK ROAD

FROSTBURG, MD  21532-2303
T 301.687.4068~ F 301.687.4069

www.frostburg.edu/foundation 
www.frostburg.edu/plannedgiving
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