{;‘9 MOORESTOWN  pj EDGE TO MAKE A DIFFERENCE!

[ appreciate the services you provide to our community and would like to support the
charitable care programs of Moorestown Visiting Nurse Association.

I would like my donation to benefit the following:

] Nursing, therapy and home health aide visits for home-bound patients

u Hospice care
L] Camp Firefly for grieving children, and other bereavement support programs
[J Wherever it is needed most

I would like to donate $
My donation is payable by OCASH OCHECK OCHARGE OPLEDGE

If you have chosen “PLEDGE” we will contact you within 10 days to arrange payment.

Name
Address I support Moorestown Visiting Nurse Association because:
City State Z1P
Phone
E-mail
Please return form and your check payable to: CHARGE INFORMATION: )
Moorestown Visiting Nurse Association Please charge my: 0 Mastercard [ Visa OAMEX
300 Harper Drive for the amount shown above.
Moorestown, NJ 08057 Card # Exp. Date
(856) 552-1300 www.mootestownvna.org .
. Name as it appears on card
fundraising@mootestownvna.otg
Donations may be made online at www.moorestownvna.org Signature

Information filed with the Attorney General concerning this charitable solicitation may be obtained from the Attorney General of the State of New Jersey by calling (972) 504-6215. Registration with the Attorney General does not imply endorsement. If you prefer not
to receive promotional mail from us, you may contact us by mail at: Moorestown VNA, 300 Harper Drive, Moorestown, NJ 08057, via e-mail at services@moorestownvna.org, or call (856) 552-1300, ext. 2191 Please allow 8 weeks for us to update your information.



