
Campaign for CDFF: Bringing the World Home 

LETTER OF INTENT

As An Expression of Commitment to 

CHAGRIN DOCUMENTARY FILM FESTIVAL 
A FEVERED DREAMS PRODUCTION

Double your donation! Every commitment made to the Campaign for CDFF through June 2022 
will be DOUBLED, up to $200,000, thanks to the generous support of a community donor. 

I am pleased to support the Campaign for CDFF: Bringing the World Home with a 
 One-time commitment of

$__________________, payable in one annual installment by December 31, 2022. 
OR  

 Multiyear commitment of
$__________________ for the first installment by December 31, 2022 and second 
installment of $_________________ by December 31, 2023 and a third installment of 
$__________________ by December 31, 2024 

TO RECOGNIZE THE GENEROSITY OF THIS GIFT AND PROVIDE MOTIVATION TO OTHERS, 
the Chagrin Documentary Film Festival would like to include your Name and Gift Amount in donor 

recognition. Please note here your preferred recognition listing: 
CONTACT INFORMATION 
Donor Name: _______________________________ Phone number: _________________________ 
Email: __________________________________ Address: _________________________________ 
City: ___________________________________ State and Zip:______________________________ 
Donor Signature: ________________________________________ Date: ________________ 
 Check here only if you do not want your name and gift amount included in recognition
 Check here if you only want your name to be recognized without your gift amount
 I am interested in learning more about Planned Giving with the Chagrin Documentary Film Festival

MEMORIAL AND HONORARY GIFTS 
 In memory of                   In Honor of
Name to be recognized: ________________________________

THANK YOU FOR YOUR VALUABLE COMMITMENT TO BRINGING THE WORLD HOME. 
Please mail this completed form or email to advancement@chagrinfilmfest.org. 
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