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2014 
GIFTS OF SECURITIES TO THE INSTITUTE OF CONTEMPORARY ART/BOSTON 
 
Gifts of securities can provide you with valuable tax benefits while allowing you to support the Institute of Contemporary 
Art/Boston with a charitable donation. Shares can be transferred electronically by notifying your broker that you wish to 
make a gift of securities to the ICA. Your broker may need written authorization from you including the name of stock and 
the number of shares before the transfer can be made. Please notify the ICA to expect the transfer – include the name of 
stock(s) and number of shares, as your name may not remain attached to the securities transfer. Notifying the ICA of an 
impending securities transfer helps avoid delays in receipt and recording of your gift. Instructions regarding a transfer of 
securities may change, so it is important to verify the ICA’s current information prior to each gift: 
 
 
ICA GIFT OF SECURITIES RBC Wealth Management, Inc. 
ACCOUNT INFORMATION: DTC#:0235  
 Account #:300-97580  
 
RBC WEALTH MANAGEMENT CONTACT:  
 
Scott MacDonald 
RBC Wealth Management, Inc. 
100 International Drive, Suite 375 
Portsmouth, NH 03801 
Phone: (800) 988-2537 
Fax: (603) 431-4233 
scott.g.macdonald@rbc.com

ICA/BOSTON CONTACT:  
 
Katie Greenberg Mayshak, Director of Development 
Institute of Contemporary Art/Boston 
100 Northern Avenue 
Boston, MA 02210 
Phone: (617) 478-3198 
Fax: (617) 478-3110 
kgreenberg@icaboston.org

 
 

Please contact Katie Greenberg Mayshak at 617-478-3198 or kgreenberg@icaboston.org with questions. 
 
Please complete the information below in advance of your security transfer and return to the Institute of Contemporary 
Art/Boston by fax at (617) 478-3110 or email kgreenberg@icaboston.org. This will enable the ICA to track your 
transaction, ensure that your gift is received, credited, and receipted promptly. 
 
 
   

NAME(S) OF DONOR(S)  DATE 
   

DONOR ADDRESS  CITY / ST / ZIP 
   

EMAIL  PHONE 
   

DONOR’S CLEARING BROKER COMPANY  CONTACT NAME 
   

1. NAME OF SECURITY AND TICKER SYMBOL  NO. OF SHARES 
   

2. NAME OF SECURITY AND TICKER SYMBOL  NO. OF SHARES 
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