
The Legacy Society  
Hamilton Community Foundation 

The Legacy Society was created to recognize individuals like yourself who have made plans or provisions 
for a planned gift to the Hamilton Community Foundation. By designating the Foundation as a beneficiary, 
you are ensuring the future of our community and making a difference forever.  

As a member of the Legacy Society you will:  
 
~ Be invited to attend special events. Let us introduce you to other generous people who have also provided 
for the future of our community in their estate plans. 
 
~Be named in Foundation publications. We would like to give others the opportunity to follow your example 
of community stewardship and leadership. We also respect the wishes of those who prefer to give 
anonymously. 
 
~ Receive a token of our appreciation of a numbered sketch, drawn by local artist Tricia Heiser Wente, of 
the Lane-Hooven House.  
___________________________________________________________________________________ 

To be a part of the Legacy Society, please complete and return to the Foundation. 

My/our gift to the Hamilton Community Foundation is through the following: (please check all that apply) 

Bequest in my/our will 

Charitable Remainder Trust 

Life Insurance 

Individual Retirement Account (IRA) 

Other: ____________________________________________________________________ 
**If you would like to send a copy of your documents to be included in your file at the Foundation, please enclose with this form. 

 

       I/we give our permission to be included in the published listing of the Society’s membership. 

       I/we have made a planned gift and wish to remain anonymous.     

 

Name/s_________________________________________________________________________                                                                  

                                            Name/names will appear exactly as written – please print 

Signature: ___________________________________________ Date:  _____________________ 

Signature: ___________________________________________ Date:  _____________________ 

Address: _________________________________________________ _____________________________ 

Phone: __________________________________  Email: ________________________________________  

 
 319 N. Third Street 

Hamilton, OH  45011 
513-863-1717 

www.hamiltonfoundation.org 
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