Recognizing Your Gift Logany
Society
LEGACY GIFT CONFIRMATION FORM

A promised gift to the Royal Ontario Museum (ROM) 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 ROM continues to teach people of all
ages, and inspire wonder and discovery for the next century.

If you have made or intend to make a future gift to the ROM, please take a moment to complete this confidential form
and return it to us in the envelope provided.

Name(s)

Address

City Province Postal Code

Home Phone Business Phone

Email

[ 1/We have already included the Royal Ontario Museum in my/our will(s)
[0 1/We intend to include the Royal Ontario Museum in my/our will(s)

CHARLES TRICK AND ADA MARY CURELLY LEGACY SOCIETY

With your permission, we would like to acknowledge you as a Charles Trick and Ada Mary Currelly Legacy Society
(Currelly Legacy Society) Member. By letting others know of your generosity and dedication to the Royal Ontario
Museum, you may inspire or encourage them to take similar action.

As a Member of the Currelly Legacy Society, you will be invited to an annual series of events that provide members with
exclusive access to ROM curators and technicians. Additionally, with your permission, your name will be listed in the
ROM’s Annual Report. The details concerning your gift will be kept confidential.

[ lwish to remain anonymous
[ The name(s) on any listings should read as follows:

Name(s)
Donor’s Signature Date
Joint Donor’s Signature Date

If you have any questions or wish to discuss your gift or recognition options, please contact Janice Correa, Associate Vice
President, Legacy & Estates, at 416.586.5578 or by email janicec@rom.on.ca.

ROM Governors 416.586.5865
100 Queen’s Park Toronto, legacy@rom.on.ca
Ontario M5S 2C6 ROM.ca/support

ROM GOVERNORS CHARITABLE REGISTRATION NUMBER: 13628 2126 RR0O001
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