
I HAVE CHOSEN TO PROVIDE THIS LEGACY BECAUSE: 

GIFT INFORMATION (check all that apply)
	A bequest in my will
	A beneficiary designation (retirement funds, 
insurance, donor advised fund or other asset)
	A trust agreement
	Other (please describe)

	I am enclosing copies of the section of the legal 
documents illustrating my legacy gift to the TMS 
Foundation (optional).

The current value of my legacy  
gift is approximately (optional): $____________________________________________

If your gift is a percentage of your estate, please 
indicate the approximate value of that percentage.

RECOGNITION INFORMATION

Please list my/our name(s) in any future 
publications or listings, as:

	I/We prefer to be an anonymous member for 
this gift.

PERSONAL INFORMATION

Name: ______________________________________________________________________________________________________

Date of Birth (optional): _________________________________________________________________

Address:___________________________________________________________________________________________________

Phone: ______________________________________________________________________________________________________                                                    

Email:_________________________________________________________________________________________________________

Signature:_______________________________________________________________________________________________

Date:___________________________________________________________________________________________________________

GIFT INTENTION 
FORM

To support future generations and ensure the ability of the TMS Foundation to continue its mission of 
supporting the development of professionals in the minerals, metals, and materials community, I intend 
to include a legacy gift for the benefit of the TMS Foundation in my estate plans. I understand that the 
information I am providing is not legally binding and that I may make changes at any time in the future.

PLEASE RETURN THIS SIGNED 
AND DATED FORM TO:

Kimberly Cannon, TMS Foundation 
5700 Corporate Drive, Suite 750, Pittsburgh, PA 15237
kcannon@tms.org 

QUESTIONS? Please call the TMS Foundation at 724-814-3118.
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