ONE COMMUNITY | ONE CAUSE | ONE EXCEPTIONAL STANDARD OF CARE

Endowment / Planned Giving Commitment Form

Name:

Winter Address: City: State: Zip:

Summer Address: City: State: Zip:

Phone Number: Email:

I/We intend to give $ to the Boca Grande Health

Clinic Foundation and become part of the legacy of supporters who are securing the future of our Clinic.

Giving Societies
Sharp Society $500,000+ Gasparilla Society $175,000+ Patron Society $50,000+

Cornerstone Society $250,000+ Crowninshield Society $100,000+ Benefactor Society $25,000+

Please select all that apply.
___|/We intend to make a series of annual contributions starting on the following date:

__1/We have included the Boca Grande Health Clinic Foundation in my estate loans.

Type of Planned Gift:

___Bequest through our will or trust __ Life insurance policy beneficiary __ Retirement plan/IRA
___Charitable gift annuity ___Charitable remainder trust ___Charitable lead trust
__Living trust ___ Other trust ___Other

Please add any other details you wish to share:

All information provided will be kept strictly confidential.

Signature: Date:

Please return to:

Debbie Frank, Executive Director

Boca Grande Health Clinic Foundation

PO Box 2340, Boca Grande, FL 33921

Office: 941-964-0099; Email: debbie.frank@bghcfoundation.com

Thank you for investing in our community and shaping the future of health care on Gasparilla Island! Completion of this form is a
notification of intent only and not intended to be legally binding. Please discuss your planned giving intentions with your
professional financial and legal advisors. The Boca Grande Health Clinic Foundation is a tax-exempt nonprofit organization
recognized by section 501 (c)3 of the internal Revenue code. Tax ID # is 57-1160149. Contributions are tax deductible to the extents
allowed by law.

PO BOX 2340 (330 Palm Avenue) | Boca Grande, FL 33921 | Phone: (941) 964-0099
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