
 

 

 

 

 

 

 

 

 

 

 

 

The Heritage Circle is a giving society of the Orlando Health Foundation recognizing those who 

have invested in our future with a legacy gift through their will, trust, or other estate plan.  The 

meaningful generosity of Heritage Circle members will help provide for the future advancement 

of facilities, technology, and programs while ensuring a lasting legacy of life-saving care for 

patients and families at Orlando Health.  
 

 

I am pleased to invest in the future of Orlando Health with a legacy gift. 

 
________________________________________ 

Name 

 ____________________________________________ 

Spouse Name 

___________________________________________________________________________________________ 

Street Address 

________________________________________ 

City, State 

 ___________________________________________ 

Zip 

 

 
 

 

 Will Bequest  Beneficiary Designation 

 Trust  Other: _______________________________ 

 

 

 

 

 

 

I would like to designate my gift to support the following area(s): 
 

 

___________________________________________________________________ 

 

 

  

 

HERITAGE CIRCLE 

 

 

___________________________________________________ 
 

Print your name as you would like to be recognized 
 

 I would like to remain anonymous 

 

_______________________________________________ 
 

Signature 
 

 ___________________ 
 

Date 
 

 

My gift is in the form of: 

Percentage: ______%     Estimated Gift Amount: $___________________________________ 
 

Completed forms may be mailed to the Orlando Health Foundation, Attn: Heritage Circle 

3160 Southgate Commerce Blvd, Suite 50, Orlando, FL 32806; or emailed to tiffany.collier@orlandohealth.com 


