(Pt B.C. HISTORY OF NURSING
P.O. Box 72082, RPO Sasamat
Vancouver, B.C. V6R 4P2 Web:
www.bcnursinghistory.ca

DONATION FORM

y?/).’ | would like to donate!

Name

Address

City/ Province

Postal Code Telephone
E-mail
Amount [ 00 $25 00 $50 O0$75 $

Please mail your cheque to the address above and make it payable to either:
BCHNS Archival Fund OR BCHNS Scholarship Fund

A tax-deductible receipt will be issued for all donations

In Memorian Donalion
This donalion ia made "In Memory of ”
Please send a card noling this “In Memonian Gilt" o:
Name: Klebress:
Gity: Posial Cocte:
(Rlease indicate relalionship, if applicable )




