
 
 
Please fill out this form and mail to:    VNHC  
         1266 E. Main St. 
         Stamford, CT 06902 
      Attn:  Development Department 
 
Or call Holly Brookstein, Director of Development, to donate by phone:  203-276-3064. 
 
Your Name _________________________________  (as you would like to have your 
name acknowledged) 
 
Organization or Company Name (if applicable)  
__________________________________________________ 
 
Address  __________________________________________ 
 
City ___________________   State _______  Zip  _________ 
 
Amount you would like to donate:  _____________________ 
 
⁭  Check enclosed     ⁭   I prefer to use my credit card 
 
Credit Card   ⁭  MC   ⁭   Visa 
 
Credit Card #  _____________________________________ 
 
Expiration date  ____________________________________ 
 
This donation is in  ⁭  Memory of   _____________________________                       
          ⁭  Honor of      _____________________________ 
 
If you would like us to notify the family or friends of the tributee, please list their 
name(s) and address(es) below. 
 
Name  ___________________________________ 
Address  _________________________________ 
City   ________________  State ________ Zip _____ 
 
Thank you for supporting the work of VNHC. 


