First In Home Care Since 1885

Donation Form

With your help, we can continue to provide your family, friends and
neighbors with important home health care and implement
innovative services that will allow individuals to remain at home safely.

VISITING NURSES ASSOCIATION
OF SOUTHWEST FLORIDA. INC.,

1. Donor Information: Please provide your contact information.

Name: Tel. No.:
Address: City: State:
Zip: E-Mail Address:

You can make your donation by check (made payable to VNA of SW Florida) or by credit card.
Please print and complete this form and either fax (239-337-2132) or mail it to us.

2. Donation Amount — Please select your tax-deductible donation below:
[1$25 []$75 []$150 [] $1,000 [ ] Other

Choose One:
[ ]In Memory of: [ ] In Honor of: [ ] General Support

3. Acknowledgement — Please indicate who you would like us to notify about this gift. Dollar
amounts will not be disclosed in notifications:

Name
Mailing
Address: Cit State Zi
4. Credit Card Information — If you'd prefer to make a donation by phone, please call us.
Otherwise, please provide the following information.
[ ] Visa [ ] MasterCard [ ] American Express [ ] Discover
Card No.: Exp. Date(MM/YY):
Zip code where you receive card statement: Amount to be charged to card: $

Name as it appears on card:
| authorize a one-time charge in the amt. indicated above using the credit card information |
have provided:

Signature of cardholder

Thank you for your support!

Yesterday, Today and Tomorrow
Established 1966

3653 Central Avenue ¢ Ft. Myers, FL 33901
239-337-4848 + 866-521-4848
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VNA of Southwest Florida, Inc. is a tax-exempt, not-for-profit corporation-501(c)(3), EIN #59-1675593.
Home Health License: HHA 21277096 @  Charitable Organization Registration Number: CH2278
A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF

CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-7352) WITHIN THE STATE. REGISTRATION DOES NOT IMPLY
ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE.
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