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90 East Ridge
Ridgefield, Conncecticut
06877-4645

ANNUAL APPEAL
Ridgefield Visiting Nurse Association

90 East Ridge
Ridgefield, Connecticut 06877



ryna

RIDGEFIELD VISITING
NURSE ASSOCIATION

ENHANCING
QUALITY OF LIFE
SINCE 1914

YES, I will support the Ridgefield Visiting Nurse Association

O 1914 Society- $10,000

O Irene Hoyt Society - $5,000
O Wellness Society - $2,000
O Quality Circle - $1,000

O Caring Circle - $500

O Community Circle - $100
O Other $

O Enclosed is my tax deductible gift in the amount of $........cocrn
made payable to RVNA.

O Please charge my: O VISA O Mastercard

We gratefully
acknowledge
all donations by
mail and in our
Annual Report.
THANK YOU
FOR YOUR
GENEROSITY!

Card Number: Expiration:..........c.......
Signature: V-Code:...ovrririn
DONOR INFORMATION f{please print}
Name: Email:
Address:
City: State: Zip:

O I am enclosing a matching gift form from my employer.
O My Annual Appeal Gift is:
Name

O In honor of: O In memory of:

Please notify {namej:

Address:

City: State: Zip:

O I/We have remembered the RVNA in my/our will.

O Please send more information about Major Donor Societies.

O Please send more information about:
O Bequests O Volunteer Opportunities O Services



