
 
 

 
The Miriam Loewy Friend Program at the Winnick Hillel Center for Jewish Life 

102 Walnut Place, Syracuse, NY 13210  
315.422.5082 | syracusehillel.org 

I/we take deep satisfaction in declaring my/our intent to help provide for the needs of future generations 
of Jewish college students by making a legacy gift to Syracuse Hillel. 

 
 
☐ I/we have made provisions for Syracuse Hillel in my/our estate or financial plans.  
 
☐ I/we will make provisions for Syracuse Hillel in my/our estate or financial plans within _____ months.  
 
☐ I/we would like Syracuse Hillel’s Executive Director to contact me/us to confidentially discuss various 
gift planning options that can best address my/our specific needs 
 
I/we are pleased to provide the following information regarding this commitment.  

In the form of: 
☐ Bequest 
☐ Life insurance or retirement plan beneficiary designation 
☐ Charitable remainder trust 
☐ Other (please specify ________________________________________) 
 
In the amount of: $_____________ or ____________% of my estate or (please describe below) 
 
        ______________________________________________________________ 

☐ Enclosed is a copy of the relevant documents as proof of this commitment.  
 
 
☐ Please feel free to publicly recognize this commitment, including the amount or percent. 
☐ Please feel free to publicly recognize this commitment in name only, keeping financial details 

confidential. 
☐ Please treat this commitment in confidence, and list my/our gift as “Anonymous.” 
 
Printed Name 
_______________________________________________________________________ 
 
Address 
___________________________________________________________________________ 
 
Phone 
_______________________Email_________________________________________________ 
 
Signature 
__________________________________Date____________________________________ 
 
 
 


