
 

 

NEW LONDON BARN PLAYHOUSE 
BRIGHT LIGHTS SOCIETY 

Intention Form 
 

Name:___________________________________________________________________________________ 

Mailing Address:__________________________________________________________________________ 

City, State, Zip:____________________________Email:___________________________________________ 

Phone:__________________________________________________________________________________ 

Type of Gift:  

Beneficiary designation on a financial, retirement, life insurance or annuity account 
A bequest in my/our will  

 Other (please specify)_________________________________________________________ 
 
Estimated Current Value of Gift (optional): _____________________________________________ 

Name of institution gift will be coming from: ____________________________________________ 
 
 
The Bright Lights Society publishes the names of members in our Playbill and other public media.  We do not 
publish the details of any bequests when made. With the permission of the donor, we may publicly thank and 
publish those details when a bequest is received. Note that you can change your bequest at any time should your 
personal circumstances change.  
 

 
I/we accept the invitation to join the New London Barn Playhouse Bright Lights Society and would like to be 
acknowledged in the seasonal Playbill and other public media as follows: 

 
___________________________________________________________________________ 

 
I/we accept the invitation to join the New London Barn Playhouse Bright Lights Society and wish to remain 
anonymous 
 
I/we give permission for our gift to be acknowledged when it is received from my/our estate 
 
 
___________________________________________________     ______________________   

                      Signature(s)            Date 
 

The following is the beneficiary designation information that will be required by your legal or financial counsel: 

New London Barn Playhouse, Inc. 
84 Main Street, New London, NH  03257 

Tax ID #34-1996138 
 

For more information or assistance, please contact our Director of Development, Jody Cooper, at 
Jody@nlbarn.org 
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