
I’d like to help the Tennessee Center for Nursing!

1. Here is my donation:
Gifts within the year are recognized in an 
annual newsletter at the following levels:

2. Additional information:
This gift is in honor of:
___________________________________
Gift notes
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________

3. Payment information:
       My check, payable to the 
       Tennessee Center for Nursing is     
       enclosed.

Please charge my:     Visa      Mastercard
_________________________________
Card Number                   Expiration Date  
_________________________________
Signature

       I’d like to make my payment via 
       Electric Funds Transfer (EFT); please 
       contact me.
       I wish my gift to remain anonymous

Pledge level
Titanium............
Platinum...........
Gold.................
Silver.................
Bronze..............

Donation range
............$10,000+
....$5,000 - 9,999
....$2,500 - 4,999
....$1,000 - 2,499
..........$500 - 999

4. I’d like to know more about:
     Volunteer opportunities with the
     Tennessee Center for Nursing.
      Stock donations 
      Corporate donations
      My employer matching my donation
Employer Name:
_______________________________________
Employer telephone number:
_______________________________________
      Including the Tennessee Center for  
      Nursing in my will.

5. Conact information

____________________________________________________________
Name: First   Last
____________________________________________________________
Adress:
____________________________________________________________
City                                                         State            Zipcode

____________________________________________________________
Telephone                     If we need to call you, what is the best time?

____________________________________________________________
Email Address

Tennessee Center for Nursing I 545 Mainstream Drive, Ste. 406 I Nashville, TN 37228 I  (615) 242-8205  I  www.centerfornursing.org

Thank you for your stewardship.

Enclosed is my gift of
$_____________________________




