
A gift to the Strathroy Middlesex General Hospital Foundation through your estate
plan is a wonderful way to build a legacy. This future gift is an extension of your
current commitment and support – one that will ensure the long-term viability and
future security of your community hospital.

If you have made or intend to make a future gift to the Strathroy Middlesex General Hospital Foundation,
please take a moment to complete this confidential form.

DONOR’S SIGNATURE

JOINT DONOR’S SIGNATURE DATE

Should you have any questions or to discuss your gift or recognition options, please reach out to:

 SMGH Foundation   519-246-5906
395 Carrie St  info@smghfoundation.com
Strathroy, ON  N7G 3J4 www.smghfoundation.com
Charitable Registration number 13297 4270 RR0001 

 

Recognizing your gift
Legacy Gift Confirmation Form  

   

NAME (First & Last, with Preferred Title (Mr./Mrs./Ms./Miss.) 

TELEPHONE NUMBER (Home and Work)     EMAIL ADDRESS

CITY PROVINCE POSTAL CODE

NAME OF SPOUSE (First & Last, with Preferred Title (Mr./Mrs./Ms./Miss.) 

I/We intend to make or have made the following planned gift to the Strathroy Middlesex General 
Hospital Foundation:

Bequest in my/our Will (s)

A Gift of Life Insurance

A Charitable Gift Annuity

The Legacy for Life Society
With your permission, we would like to include your name as a member of the Legacy for Life Society. By letting 
others know of your generosity and your love for SMGH, they might be encouraged to take similar action. The 
more members we have, the brighter the future for your Hospital. Members who confirm that a planned gift has 
been included in their estate plan will be invited to attend an annual appreciation event featuring an update on 
events and new patient services at the hospital. With your permission, you will also  be recognized on the 
Legacy for Life Wall at SMGH.

DATE
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