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Have you made a Bequest?

Please let us know if you have made a planned gift, as this allows us to plan for the future. More importantly,
we would welcome the opportunity to honour and thank you in person.

Woodstock Hospital Foundation
O I have included Woodstock Hospital Foundation in my Will
O lintend to include Woodstock Hospital Foundation in my Will

Please help us plan for the future with details of your plans
My bequest will be:

O A percentage of the estate
Percentage %

O A specific amount
Amount $

O The residue of my estate after the bequests are made

Woodstock Hospital Foundation would like to thank you for the intended bequest gift in your Will

O lauthorize Woodstock Hospital Foundation to list my name on the Planned Giving plaque in the
hospital. This plaque recognizes those donors who have taken a significant step in ensuring our
healthcare for the future.

O | wish to make my bequest confirmation anonymously.

Please provide the following information about yourself:

Full name:

Date of Birth:

Address: Postal Code:
City: Province:
Phone: Email:

Spouse’s name

Spouse’s Date of Birth:

*Please mail or bring this form into the Foundation Office at 310 Juliana Drive, Woodstock, ON N4V 0A4

Thank you for thinking of the Woodstock Hospital Foundation



