-: :- Community VNA
s Donation Form

Please print this form and mail to:
Community VNA, 10 Emory Street, Attleboro, MA 02703

Enclosed please find my gift in support of Community VNA. I would like my donation to be
used to support the work of the following program:

__ Community VNA

_ Community VNA Hospice Care

__ Norfolk Adult Day Health Center

_ Community VNA Private Care

__ Wherever the need is greatest

[T Enclosed is my tax-deductible donation of:

J $35 J $50 (J $100

J $250 (J$500 J Other $__

Make checks payable to Community VNA
Please charge my credit card: [ Visa (J MasterCard OAMEX ODiscover

Account Number:

Expiration date: Card Code
Signature:

Print Name:

Address:

City: State Zip

Daytime Phone:

optional:
My gift is in memory of or in honor of (circle one):

(Name)

optional:

Please notify next of kin:

Name

Address:

City: State Zip

[ Send me information about including Community VNA or one of its affiliates,

in my will.



