
 

 
 

 

 

Donation Form 
 

Name  _____________________________________________________________________________  
 

Telephone Number ___________________________________________________________________  

 
Street ______________________________________________________________________________  

 

Town/City _____________________________ State ____________ Zip Code ___________________  

  
Email Address _______________________________________________________________________  

 

 My gift of      $25       $50        $75        $100       Other $_______         is enclosed.  

 

 If this donation is being made in memory/in honor of a special person, please print the name below.  

 
 __________________________________________________________________________________  

 

 Please let us know to whom we should send notification of your of donation.  
 

 Name (please print) _________________________________________________________________  

 

Telephone Number _________________________________________________________________  
 

Street ____________________________________________________________________________  

 
Town/City _______________________________ State __________ Zip code __________________  

 

 

Credit Cards  

I would like to make my gift by credit card       Visa        Master Card           American Express  

 
Credit Card # ________________________________________ Expiration Date_________________  

 

Name as it appears on card ___________________________________________________________  
 

Signature__________________________________________________________________________  

 

  

Checks  

Please make checks payable to Visiting Nurse Services of Newport and Bristol Counties and send to 1184 

East Main Rd., Portsmouth, RI 02871.  
 

 

Securities and Other Assets  
Gifts of appreciated securities (or other assets) may also be donated. Please call our Philanthropy Office 

at 401-849-2101 with any questions you may have.  

 

 Thank you for supporting Visiting Nurse Services of Newport and Bristol Counties. 
Your contribution is tax-deductible to the fullest extent of the law. 

Please mail this form to 1184 East Main Rd., Portsmouth, RI 02871 or fax to: 401-682-2887. 

                                      Visiting Nurse Services  
                                       of Newport and Bristol Counties  
                                                                        Since 1950  

 1184 East Main Rd., Portsmouth, RI   ▪   21 Chapel St., Newport, RI   ▪   1162 GAR Hwy., Swansea, MA  

               401-682-2100        ▪              401-849-2101        ▪       Toll-free:  800-456-1195  

 


