
 

 

 

Visiting Nurse Association of Eastern Massachusetts  

Charitable Donation Form 
It's easy to make your gift! Just print this page and mail it to:  

Visiting Nurse Foundation
259 Lowell St. 
Somerville, MA 02144  

By Check  
You may make your gift by check, payable to Visiting Nurse Foundation, Inc., our non profit fundraising arm. 


Matching Gift Program  
Does your employer have a matching gift policy? You can multiply your donation at no cost to you 
by enclosing your employer’s Matching Gift form with your donation.  

Gift Information 

Enclosed is my gift of: $___________   (please circle your choice below) 

• General Support  
• Assisted Living Community Garden  
• Assisted Living Community Green Building Fund 
• Free Care Fund  
• Senior Scholarship Program  

 

Name: _________________________________________________ 

Address  _______________________________________________ 

City, State and Zip  _______________________________________ 

Home Phone ____________________________________________ 

My gift is in memory or honor of: ____________________________   

Please inform the following individual(s) of my Memorial/Honor of Gift: 

Name(s) ________________________________________________ 

Address: ________________________________________________ 

City, State and Zip ________________________________________ 

We rely on your support. Thank you from the VNA of Eastern Massachusetts! 


