
MAHARISHI International UNIVERSITY
Founded by Maharishi Mahesh Yogi in 1971 

Legacy Giving Letter of Intent 

Names (include spouse if living)___________________________________________________ 

Birthday (mm/dd/yy):_________________ Spouse’s Birthday (mm/dd/yy): _________________ 

Email: _______________________________________________________________________ 

** Note: ALL INFORMATION IN THIS DOCUMENT REMAINS NON-BINDING AND STRICTLY 
CONFIDENTIAL EXCEPT WHERE/WHEN PERMISSION IS GIVEN FOR DONOR RECOGNITION 

As an indication of our future support of Maharishi International University (MIU), I/we affirm that 
I/we have made or intend to make a lasting gift in my/our estate plan. I/we understand that this 
commitment is revocable and non-binding and can be modified by me/us at any time. 

❏ I/We have made or will make the following gift(s):

__  Bequest in my/our will or trust dated (if available): ________________________________________ 

__  Life income gift to benefit me or my family (i.e. Charitable Gift Annuity, Charitable  Remainder Trust) 

__  Life insurance designating MIU as  __ Beneficiary or,   __ Owner 

__  MUM named as a beneficiary in my/our ________________________________________________ 

__  Commercial Annuity 

__  Charitable Gift Annuity 

__  Life Insurance 

__  Qualified Pension Plan, IRA, or other Retirement Account 

__  A gift of a specific item or property 

__  Other (please explain below) 

❏ My/our gift provision is: __ Revocable  __ Irrevocable

❏ It is helpful to have a general sense of the gifts that have been pledged to Maharishi
International University. If you are able to share the amount you have pledged, please estimate the
approximate present value here. The terms of your gift will always remain confidential:

$  ___________________________________________________ 



The Maharishi International University Legacy Society exists to recognize and show 
appreciation for individuals who have made legacy gifts cumulatively equaling $5,000 or greater. 
We would like to include you, and your spouse if appropriate, as members of the Society. May 
we have permission to list your name(s) in our: 

Legacy Society Membership Listing:  __  Yes       __  No 

On a Future Legacy Society Donor Wall: __  Yes       __  No 

If Yes, please provide your name(s) as you wish to be recognized: 

___________________________________________________________________________

___________________________________________________________________________ 

(please print) 

❏ I/We prefer to remain anonymous

❏ Yes, you may contact me to discuss my/our gift.

❏ Please note the following:
______________________________________________________________________________________

______________________________________________________________________________________ 

 Name: _______________________________________________________    

Date: _________________ 

Signature(s): __________________________________________________________________________ 

Phone: ________________________________    Email: _______________________________________ 

Address (Street): _________________________________________________________ 

City, State, Zip: _________________________________________________________________

THANK YOU FOR YOUR THOUGHTFUL SUPPORT OF MAHARISHI INTERNATIONAL UNIVERSITY

Development Office 
1000 N 4th St. 
Fairfield, IA 52557 

Should you have any questions, please contact: 

MIU Development Office 
Phone: 641-472-1180 
Email:  plannedgiving@miu.edu 
EIN: 42-1315493 

mailto:plannedgiving@mum.edu



