


Thank you for your future gift commitment to St. Joseph's Hospice 

□ I/WE ACCEPT THE INVITATION TO BE RECOGNIZED AS A LEGACY DONOR. THE NAME(S) ON ANY LISTINGS SHOULD
READ AS FOLLOWS:

OR 

THE PLANNED GIFT(S) ARE IN HONOUR OF: 

□ I ACCEPT MEMBERSHIP, BUT WISH TO REMAIN ANONYMOUS IN TERMS OF PUBLIC RECOGNITION.

Please provide the following information: 

□ MR □ MRS □ MS □ MISS □ DR

NAME 

ADDRESS 

PROVINCE 

TELEPHONE# 

What is your birthday? 

_ 

/_ /_ 
DAY MONTH YEAR 

CITY 

□ MR □ MRS □ MS □ MISS □ DR

NAME OF SPOUSE (IF APPLICABLE) 

POSTAL CODE 

EMAIL 

_/_ / _ 
DAY MONTH YEAR 

I/We confirm the following planned gift to St. Joseph's Hospice: 

□ BEQUEST IN MY/OWN WILL(S) IN THE AMOUNT OF$ 
_ _ __ 

OR 
__ __ 

% OF THE RESIDUE 

□ BENEFICIARY OF A LIFE INSURANCE POLICY WITH A VAUE OF$
___ _ 

□ BENEFICIARY OF
____ 

% OF MY RRIF / RRSP PROCEEDS 

Please take a moment to tell us about your connection to St. Joseph's Hospice: 

SIGNATURE: SIGNATURE OF SPOUSE: 

DATE: DATE: 

Should you have any questions or to discuss your legacy gift or recognition options, please contact: 

Colleen Harris I Director, Community Engagement & Development I St. Joseph's Hospice 
485 Windermere Road, 3rd Floor, London, ON N5X 2T1 

P: 519.931.3483 I F: 519.438.9833 I colleen.harris@sjhospicelondon.com I sjhospicelondon.com 
St. Joseph's Hospice of London I Charitable Registration Number: 838626109RR0001 




