
 

Aldersgate United Methodist Church 

1301 Collingwood Rd, Alexandria, VA 22308 

Confidential Gift Intention Form 

A Legacy Gift is a simple but meaningful way to support the ministry of Aldersgate 

United Methodist Church (EIN: 54-0715532) as we live out the mission of 

courageously living God’s unconditional love, serving others, and making disciples 

by: 

 

• Engaging people for Christ 

• Connecting people with Christ through our ministries and programs 

• Equipping people to be disciples of Christ: 

• Sending people out as disciples to engage others 
 

YES! I wish to help further the mission and ministry of Aldersgate United 

Methodist Church in Alexandria, VA, by including the church in my estate plan as 

follows:  

_____ Provision in my will/bequest  

_____ Beneficiary of my retirement account 

_____ Beneficiary of my donor-advised fund  

_____ Other (please describe) ______________  

 

 

 



I understand that this form is not a binding agreement and I retain the right to 

amend my estate plans at any time.  

NAME_____________________________________________________________ 

(As you wish to be listed in recognition.)  

ADDRESS ___________________________________________________________ 

CITY_____________________________________STATE___________ ZIP_______ 

PHONE___________________________________ 

E-MAIL_________________________________________

The Aldersgate United Methodist Church welcomes you as a member of the 

‘’Aldersgate UMC Legacy Circle.” By recognizing those who have made thoughtful 

Legacy Gifts, we can encourage others to follow your example.  

With your permission, we would like to list you as a member of the Aldersgate 

Legacy Circle on the website and in publications throughout the year. You retain 

the right to change your recognition preference at any time.  

_____I grant permission for you to disclose my gift intention and membership in 

the “Aldersgate United Methodist Church Legacy Circle.” (The amount and 

purpose of your gift are strictly confidential and will not be disclosed publicly.)  

_____I wish to remain anonymous. 

SIGNATURE______________________________________________________ 

DATE_____________  

Please return form to: Randy Orndorff, Pastor, Aldersgate United Methodist 

Church, 1301 Collingwood Rd, Alexandria, VA 22308 

By email: ROrndorff@aldersgate.net 

Aldersgate United Methodist Church does not provide legal or tax advice. For 

legal or tax advice, please consult an attorney. 


	Provision in my willbequest: 
	Beneficiary of my retirement account: 
	Beneficiary of my donoradvised fund: 
	Other please describe: 
	undefined: 
	NAME: 
	ADDRESS: 
	CITY: 
	STATE: 
	ZIP: 
	PHONE: 
	EMAIL: 
	I grant permission for you to disclose my gift intention and membership in: 
	I wish to remain anonymous: 
	DATE: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off


