
Marshfield

Donor Information:

Intent Preferences:

It is my/our intent to leave a legacy to the Ronald McDonald House Charities of Marshfield through my/our:

Name(s) as you would like to be recognized

Address

Phone number Email address

Address line 2

City State Zip Code

Donor’s Signature

Donor’s Signature

Date

Date

Will

Living Trust

Retirement Plan Assets

Charitable Remainder Trusts

Life Insurance Policy

Feel free to publish my/our name(s) among your lists of donors as motivation for others to leave a future 
gift to benefit Ronald McDonald House Charities of Marshfield.

Please complete the following fields and click Submit Form when finished.  
Your completed form will be sent to Ronald McDonald House Charities of Marshfield.  

We will follow up with you via phone or email should we have any questions.

If you prefer to mail your form, print and send to: 
Ronald McDonald House Charities of Marshfield 

803 W North Street, Marshfield, WI 54449

I/We would like this to remain an anonymous gift.

Other:

SUBMIT FORM

Letter of Donor Intent
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