
 
Statement of Donor Intent for Estate Gift  Date: _________________ 
 
To help ensure the future of Doernbecher Children’s Hospital, I/We am/are pleased to notify 
Doernbecher Children’s Hospital Foundation that the following program(s) will benefit from my/our 
gift as noted below: 
 
Gift Type To Support 

 Bequest  Area of greatest need 
 Beneficiary Designation (Retirement   Endowed Faculty Positions 

     Plan, IRA, Insurance Policy, etc.)  Pediatric Critical/Intensive Care 
 Charitable Gift Annuity  Pediatric Research 
 Charitable Remainder Trust  Pediatric Cancer 
 Life Insurance Policy  Pediatric Heart Disease 
 Real Estate with retained life interest  Pediatric Neurological Disorders  
 Other:  Other:  

  
  
I/We wish to inform the Foundation – for long-term planning purposes only – that the current 
value of my/our future gift is $________________. (This amount is kept confidential; if your gift is a 
percentage of your estate, please indicate the approximate value.)  I/We understand that by stating 
an amount, my/our estate is not legally bound by this statement and that I/we may choose to 
increase, decrease or revoke this bequest at any time at my/our sole discretion.  This statement is 
intended to inform the Doernbecher Children’s Hospital Foundation of a charitable intention and is 
in no way considered an enforceable pledge. 
 
To provide recognition of your generosity and to inspire philanthropy in others, deferred gift 
donors are typically honored in the following ways: 
 Presentation of a membership memento 
 Guild membership listing in foundation publications 
 Invitations to donor recognition and other events 

 
 Please publish my (our) name(s) in the Frank Doernbecher Guild listing as: 

_____________________________________________________ 
 

 Please do not publish my (our) name(s).  I/We wish to remain anonymous. 
 
Donor Name(s): ________________________________________________________________ 

Address: ________________________________ City: _______________________________ 

State: ____ Zip: _______ Phone: (_____) __________ Email: ________________________ 

 
Please submit to:   Gift Planning 

Doernbecher Children’s Hospital Foundation 
 1121 SW Salmon Street, Suite 100 
 Portland OR 97205-2021 

 


