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Actual Amount: $____________________     

The Legacy Circle 
of 

The Linn County Historical Society 
 (d.b.a. The History Center) 

Founded 2018 

 
The Legacy Circle of the Linn County Historical Society was established as a way to recognize, 

honor, and show appreciation for those dedicated individuals who make a provision for the 

institution in their estate plans or through a planned gift arrangement.  Membership in the 

Legacy Circle is open to all.  Any deferred gift qualifies the benefactor for membership in the 

Legacy Circle. 

 
Members of the Legacy Circle may direct their gifts to the Endowment Fund, thus providing a 

secure financial base for the museum’s future.  The members of the Legacy Circle ensure the 

strength of the Linn County Historical Society by perpetuating support beyond their lifetime.   

 

Legacy Circle Enrollment  

 
As an expression of my/our commitment to the Linn County Historical Society (d.b.a. The History 

Center), I/we make the following provision to support the long-term mission of the institution. 

 

 

 

____ Will      ____ Trust Agreement (specify type)  __________________________________________  

   

____ Life Insurance Policy (company)  ____________________________________________________ 

 

____ Other (please specify)  _____________________________________________________________ 
 

 

 

           

 

 

                         OR 

 

 
 

 

(This section is optional, but helpful for The History Center’s planning) 

 

 

 

My/our gift is: 

 

____ Unrestricted    _____ Designated for ___________________________________________ 

 
 

 
 

In the approximate amount of: 

_____ Less Than $10,000   

_____ More Than $10,000   

_____ More Than $25,000      

_____ More Than $50,000 

_____ More Than $100,000  

________________ % of remaining corpus 
 

OR   



800 2nd Avenue SE ∙ Cedar Rapids, IA 52403 ∙ 319.362-1501 ∙ www.historycenter.org 

Expression of Intent 
 

This Enrollment is an expression of my/our present plans, is subject to revocation or modification 

by me/us, and is not legally binding on me/us or my/our estate.  

 

Name(s): _______________________________________________________________________________   

 (Print, as you would like your name(s) listed in The History Center’s publications) 

 

Address: _______________________________________________________________________________ 

 

City: ____________________________________ State: ___________________ Zip: ____________ 

 

Phone: _____________________________________  E-mail: __________________________________ 

 

 

 

 

Preference Regarding Publication 
 

________  I/we give permission to the Linn County Historical Society (The History Center) to 

publicly recognize my/our membership in The Linn County Historical Society’s Legacy 

Circle. 

 

________  I/we wish our intention to remain anonymous.  

 

 

Signature __________________________________________________ Date  _________________ 

 

Signature  __________________________________________________ Date  _________________ 

  

Staff Signature _____________________________________________  Date  _________________ 
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