IFOUNDATION OF NEW YORK STATE NURSES
V History B Public Education I Research
- Donation Form

Mail to: Sheree Fisher, Office Manager
Foundation for New York State Nurses
2113 Western Avenue, Suite 1
Guilderland, NY 12084-9559
Tel: (518) 456-7858 Fax: (518) 452-3760
Email: sfisher@foundationnysnurses.org
http://www.foundationnysnurses.org

Memberships
Memberships are valid for one year and may be directed to a sgenii. If no fund is specified, your donation will be

placed in the General Operating Fund to support all three centers.

O Friend $25 O General Operating Fund

O Sponsor $50 O Bellevue Alumnae Center for Nursing History

O Fellow $100 O BACNH Archives

O Patron $500 O St. Luke’s Hospital SON Alumnae Center for Public Education
O Benefactor $1,000 O Institute for NursingWorkforce Center for New York Sate

O Other Amount $ O Central New York Nurses Center for Nursing Research

[J My check for $ is enclosed, npageable to the FOUNDATION OF NEW YORK STATE NURSES

L] Please charge my credit carl Visa [ Master Card  for $

Credit Card # Expiration Date: CCl
Name: Signature:

Address:

City: State: Zip Code:
Telephone: Email:

Thank you for your support!

The Foundation is a 501(c)(3) organization. Contributions are tax deductible to the extent allowed by law.



