
 

     Confidential Statement of Intent 

Please return completed form or direct any questions to 

Vice President of Development Tracy Trotter – 901.529.4299 – trotter@orpheum-memphis.com 

 

Orpheum Theatre Group EIN #62-0983983 

225 S. Main Street – Memphis, TN – 901.525.7800 (phone) – 901.526.0829 (fax) 

 

 

 

The ENCORE SOCIETY graciously welcomes the dedicated friends of the Orpheum Theatre Group’s past and 

present to invest in our future through planned giving. Society members help to solidify the Orpheum’s place 

and impact in the city of Memphis for generations to come. 

 
I am pleased to accept membership into the ENCORE SOCIETY at the Orpheum Theatre Group. I understand that 

my membership is based on the following confidential information and that this is provided to help the Orpheum 

Theatre Group in projecting future support and is not considered a binding legal obligation and may be changed. 

 

I wish to inform the Orpheum Theatre Group of my approximate gift of $____________ 
(This amount is not required but is helpful for OTG planning and recognition opportunities within the Society.) 

 

Check all that apply: 

 I plan to include the Orpheum Theatre Group as a beneficiary of my will or my Revocable Living Trust 

 I plan to include the Orpheum Theatre Group as a beneficiary of a Retirement Plan 

 I plan to include the Orpheum Theatre Group as a beneficiary of a Life Insurance Policy 

 I plan to include the Orpheum Theatre Group as a beneficiary in a manner not described above 

Please specify____________________________________________________________________ 

 

To best ensure that the Orpheum Theatre Group is able to carry out your wishes and so that we may recognize your 

generosity, please indicate below a description of your planned gift and the desired designation for your gift. 

 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

This gift is from: 

Name _____________________________________ DOB _____________  

Other Donor (such as spouse) ____________________ DOB ___________ 

Home Address ________________________________________________ 

City/ST/Zip __________________________________________________ 

Telephone 1 ___________________ Telephone 2____________________ 

Email Address ___________________________________________ 

Signature ___________________________ Date ________ Signature ___________________________ Date ________ 
 

 Education Programs 

 Halloran Centre Programs 

 Preservation Funds 

 Education Scholarship 

Endowment 

 Other: 

________________________ 

Please indicate how you prefer to be recognized: 

 I prefer to remain anonymous 

 My name should appear listed as an Encore 

Society member as  

      ____________________________________ 

mailto:trotter@orpheum-memphis.com

