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DONATION FORM 
 

YES! I would like to donate! 

Name               

Address             

City/ Province              

Postal Code       Telephone        

E-mail               

Amount:   $      

 

A tax-deductible receipt will be issued for all donations. 

 

In Memoriam Donation 

 

This donation is made In Memory of:          

 

A card will be sent noting this “In Memoriam Gift” to: 

Name:               

Address:             

City:               

Postal Code:             

 

Please indicate relationship, if applicable.           

Amount:   $       

 

Please print off and mail with your cheque to the address above.  

Make cheque payable to:  B.C. History of Nursing Society 

I would like my donation used to support: Scholarships    OR  Archives    

 

 

I give  consent  for  my  name  to be listed in the Newsletter with the  Society’s Annual  List  of  

Donors.   Yes____ No____ 

 


