
 
 

THANK YOU FOR YOUR DONATION TO SUPPORT RVNA 

Please print out this form, fill it in and mail it along with your contribution to: 
 
Ridgefield Visiting Nurse Association, Inc. 
90 East Ridge 
Ridgefield, CT  06877 
 
Or fax is to (203) 431-6583 
 
An acknowledgement will be mailed to you on receipt of your donation. 
Contributions to RVNA are tax-deductible as allowed by law. 

 
Mr. __  Mrs. ___ Ms. ___ Miss ____ Dr. ____ 
 
First name: __________________ Last Name: _____________________ 
 
Street Address: _______________________________________________ 
 
City: ______________________________ State: ________ Zip: ________ 
 
Home Phone: ____________________ Business Phone: __________________ 
 
Email: _________________________  Fax: __________________________ 
 
Donation Amount:  $_____________ 
 
Method of Payment:  Check Enclosed – Payable to RVNA _____ 
Visa: ____   MasterCard:_____ Amex: ____ Discover: ______ 
 
Card Number:__________________________ Exp. Date: ____/______ 
 
Signature:_____________________________ Date: ___/___/___ 
 
This gift is in Memory____ Honor_____ 

 
Memorial/Honor Name: _____________________________________ 
 
Please notify the individual(s) below of this donation: 
Name: _______________________________________ 
 
Street Address: ________________________________ 
 
City: ________________________ State: ________ Zip :_________________ 
 


