
 
 

 
Scholarship Endowment Fund - Giving Form 
 
Name______________________________________________________________  
 
Email______________________________________________________________ 
 
Street Address_______________________________________________________ 
 
City________________________State__________Zip_______________________ 
 
A tax receipt, for your tax deductible gift, will be provided to you.  
 
 
Donation for: 
 
�  Ruth D. Corcoran Fund for Nursing Education 
 
     � $1,000      � $750    � $500    � $250 � $100  � Other___________ 
 
�     Mary Anne Rizzolo Faculty Dissertation Scholarship Fund 
 
     � $1,000      � $750    � $500    � $250 � $100  � Other___________ 
      
�    Other Fund  ____________________________________ (please name) 
 
 � $1,000      � $750    � $500    � $250 � $100  � Other___________ 
 
Dedication: 
� On Behalf of    � In Honor Of    � In Memory of  _______________________  
 
        Address to send Acknowledgement:  _______________________________________ 
           _______________________________________ 
 
Payment Information       
� Check enclosed 
� Please charge my credit card listed below  
 
Amount to be charged ___________________ 
 
Name as it appears on card_____________________________________________  
 
Number___________________________________Expiration Date____________ 
 
Signature____________________________________________________________     
 
Please return this form to the NLN Foundation via fax (212-812-0393), email (foundation@nln.org), or 
postal mail: NLN Foundation for Nursing Education, 61 Broadway, 33rd Floor, NY, NY 10006. 

mailto:foundation@nln.org

