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PLEASE PRINT
MANY THANKS

We do not collect, use,
or disclose your
personal information
unless you have
provided yourconsent.
Information will be used
for processing and
receipting a donation,
distributing donations,
recognizing a
contribution, or
responding to your
request for information.

& RNFBC

Registerec oundation of BC

N a F
NUrses

YES! IWant toSupportExcellenceinNursingEducation
| want to support (check one):

U Please use asneeded

| Operations Support Fund

(| Existing Named Bursary Fund (specify fund name)

(| Please contact me about options to create a NEW Named Bursary Fund.

Uin Memory/Honour of: (Name)

If you wish RNFBC to inform the individual or family of the person, please provide the contact name and
email (postal address if email not available):

Please accept my single gift of:

QO sso Ws100 300 Ussoo si000 W other s

OR

| prefer to make a regular gift of the following monthly amount:

Usio s30 Wsso Dsioo U others

FORMONTHLY GIFTS: | understand that my on-going monthly donation can discontinued at any time with notification and that my tax
receipt willbe issued at the end of each calendar year. Please use the credit card noted below.

PAYMENT INFORMATION
Pleasefind enclosed my cheque made payableto RNFBCinthe amountof$

OR

If you wish to charge your gift to a credit card, please contact the administrative staff at 604-739-1944 ext. 261

MY CONTACT INFORMATION

nimee: v @ mrs. Qimiss D ms. W oor.

FIRST NAME: LAST NAME:

ADDRESS: SUITE/PO BOX
CITY: PROV: Postal Code:

BEST CONTACT TELEPHONE: Work/Home/Cell ( )
BEST CONTACT EMAIL: Work/Personal
lama Dpast

Dpresent or U future nurse
I would prefer that RNFBC communicate with me via Wemail or L mail
Q Please recognize my support anonymously.

(] Please contact me about including a gift to RNFBC in my will and estate plans.



