
Yes, I want to help! 
Here is my gift:
 
  $100
  $250
  $500
  $1,000
  $ ________

  Enclosed is my check, payable to the College of Nursing
  Charge $ ______ to my  VISA   MC   AmEx   Disc
Acct. No. _____________________________________________
Name on Card _________________________________________
Signature _____________________________________________

Name ________________________________________________
Street Address _________________________________________
City________________________  ST ______ Zip ____________
Preferred email address _________________________________
		   home   	  business


