
 

Non-Binding Letter of Intent 
 
I desire to leave a gift in my estate plans to Choices. I understand that this future 
commitment can be revoked or modified by me at any time. 
    
Name(s): ______________________________   ___________________________ 
 
Date of birth: _____/_____/_____       _____/_____/_____ 
 
Street Address: ______________________________________________________ 
 
City/State: __________________________________ Zip: ____________________ 
 
Preferred Phone: _________________ Preferred Email: _____________________ 
 
 
I have made a gift to leave a legacy to Choices through my: 
□ Will       □ Charitable Gift Annuity                
□ Revocable Living Trust                                    □ Charitable Remainder Trust 
□ IRA/Tax Deferred Retirement Plan/401k    □ Charitable Lead Trust 
□ Life Insurance     □ Other_____________________ 
 
 

For Choices long-term planning, in understanding that this will change over time, 

I estimate that the current value of my gift is $_____________________.  

(Please know that this amount is kept confidential, does not legally bind you in 
any way, and that you may choose to add/subtract or revoke this gift at any time). 
 



How would you like Choices to use your gift?  
□ Where it is needed most at the time of the gift          
□ Medical Services (e.g., pregnancy testing, ultrasounds, STI screening/treatment,    
 abortion pill reversal) 
□ Family Services (e.g., parenting classes, material support)  
□ Marketing (e.g., google ads, billboards, search engine optimization) 
□ Men’s Services (e.g., parenting classes, material support) 
□ After Abortion Support (e.g., one-on-one and group meetings) 
□ To the *to be named Endowment (for ongoing operations of Choices) 
□ Other _______________________________________________________ 

 
 

…………………………………………….. 
 

 
□ I’m willing for you to list my name as a member of Life Legacy as a motivation 
for others to leave a gift to benefit Choices.   
Please list my/our name as follows: __________________________________ 
□ I would like to remain anonymous. 
□ I would like to be contacted to discuss my estate planning at no cost to me.  
 
Signature: ___________________________ Date: _____/_______/________  
 
Signature: ___________________________ Date: _____/_______/________  

        
            

Send to: Jennie Landreth  
AAA Women’s Services, Inc. dba Choices Pregnancy Resource Center  

951 Eastgate Loop Suite 1000  
Chattanooga, TN 37411  

jlandreth@choiceschattanooga.org   
 423-713-7480 

EIN: 58-1713618 
 


