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THE LEGACY SOCIETY 
 

If you have provided for NHF in your estate plans, we invite you to print, complete and return this form so 
that we may properly recognize your gift in The Legacy Society. 
 
Name(s): _______________________________________________________________ 
 
Home Address:* _______________________________________________________________ 
 
City: ___________________________________ State: __________ Zip: ___________ 
 
Date of Birth ___________ Daytime Telephone #: __________________ 
 
E-Mail: _____________________________________ 
 
* Unless otherwise indicated, all society benefits will be sent to this primary address 
 

 
 

Recognition: 
Please complete the following information regarding recognition in the Foundation’s Annual Report and 
other publications.   
 
I/We Consent 
I/We, __________________________________________________, hereby acknowledge and agree that the 
National Hospice Foundation (“NHF”) may list my/our name(s) as it/they appear below as a member(s) of 
The Legacy Society, the NHF’s planned giving donor recognition society, in all appropriate forums or media, 
including in its Annual Report, donor newsletters and other appropriate print publications, 
communications, and media as well as on the NHF web site. 
 
____________________________    ____________________________ 
Signature               [Required]                                                      Signature      [Required]         
 
_______________      ______________ 
Date        Date 

 

I Do Not Consent- 
I/We, __________________________________________________, hereby acknowledge that the National 
Hospice Foundation (“NHF”) may not list my/our name(s) in any NHF publications. 
 
 

 

Please print your name(s) exactly as you would like it/them to appear: 
 
  

______ _________________________________________________________________ 
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Provision for NHF is in: 
 
 Will 

 Charitable Gift Annuity 

 Revocable trust 

 Retirement Plan 

 Life Insurance 

 Other _________________________________________________ 

 

 

(Optional) This information will be kept confidential. 
 
If you feel comfortable sharing with us, please provide the estimated value of the gift $_______________ 
 
Execution date of will/trust_______________________ 
 
Attorney of record______________________________     Phone:____________________ 
 
Name of Firm__________________________________________________________________ 
 
Address________________________________________________________________________ 
 
[   ] I have attached a photocopy of the relevant portion of my estate plan. 
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Please return form to: 

Heather Slack-Ratiu, Director, Major & Planned Giving  
National Hospice Foundation 
1731 King Street 
Alexandria, VA 22314 
Phone 703-837-3155 / Fax 703-837-1233 
hslackratiu@nationalhospicefoundation.org  


