SPIRIT OF LIFE SOCIETY I E

Thank you for your consideration of Women’s College Hospital Foundation in your
estate planning. Please take a moment to complete this confidential form and return it
to us at your convenience. If you have any questions or concerns, please do not
hesitate to contact Linda Pearson at Women’s College Hospital Foundation at
416-813-4737 or email: linda.pearson@wchospital.ca

l/We (name(s)) accept your invitation
to become a Women'’s College Hospital Foundation’s Spirit of Life Society member
and confirm the following qualifying intention:

L1 My will contains a provision for Women’s College Hospital Foundation in the

amount of $ or % of the residue of my estate. (Please note that this
information is optional, however, it enables the Foundation to plan for the future).

1 I/We have assigned Women’s College Hospital Foundation as:
O Owner & beneficiary of a life insurance policy
[0 Beneficiary only of a life insurance policy
I Beneficiary of a trust
[0 Beneficiary of a retirement savings plan (RRSP/RRIF)
O The value of this gift is $ . (This information is optional.)

I/We have chosen to direct this gift:
[1 To be used by the Hospital for the area(s) of greatest need.

[1 To the following Department, Program or Research area:

I/We would like my/our name(s) to appear on donor recognition lists in various Women'’s
College Hospital Foundation publications:

0 Yes
[J No

If yes, please indicate below how your name(s) should appear in recognition of your
deferred gift commitment:

All information regarding supporters of Women’s College Hospital Foundation is kept in the strictest confidence. It will not be
sold or traded, and will not be disclosed to anyone except employees, authorized agents, officers and Directors of WCHF.
The information will only be used to further enhance the mission of the Foundation in our development efforts. Information
regarding your privacy rights and WCHF’s obligation to protect your rights is available on our website at
www.womenscollegehospitalfoundation.ca. For additional information on the Foundation’s commitment to protecting your
privacy, please contact our Chief Privacy Officer at 416-323-6323 or at foundation@wchospital.ca.
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