
 
 

RICE Pledge Form 
 

Advancing the health and well-being of older people through a legacy 
 
I have left / am considering leaving a legacy to RICE in my Will.  
The type of legacy is: 
 
ο A specific gift in my will (A particular gift e.g, a piece of jewellery). Please give  
 
           more information…………………………………………………………………………….. 
 
ο A pecuniary legacy (A specified cash sum) Please give more information  
 
 ………………………………………………………………………………………… ……... 
 
ο A residual legacy (What is left of your estate once all expenses and  other legacies 

have been deducted) Please give more information  
 
 ………………………………………………………………………………………………… 
 
ο I am happy to say a few words about why I have included RICE in my Will and the 

following may be used in publicity material to encourage others to leave a legacy  
 

………………………………………………………………………………………………… 
 
………………………………..……………………………………………………………….. 

 
Signature………………………………………………………………Date……………………….. 
 
Name and Title.……………………………………………………………………………………… 
 
Address:……………………………………………………………………………………………… 
 
 ………………………………………………………………………………………………… 
 
 Postcode…………………………………. Tel……………………………………………… 
 
Solicitors Details (optional)…………………………………………………………………………. 
 
Postcode…………………………………………..Tel……………………………………………… 
 
If you would like to discuss any aspects of this gift, please call  
Tricia Mugridge 01225 476435 or email tm218@bath.ac.uk. 
 
Please return this form to:  
The RICE Centre, Royal United Hospital, Bath BA1 3NG 

mailto:tm218@bath.ac.uk

