ANAC

ASSOCIATION OF 

NURSES IN AIDS CARE



2011 ANAC Annual Fund Campaign

Yes, I/we would like to invest in the future of HIV/AIDS nursing by making a tax-deductible contribution of:

($1,000     ($500     ($250     ($100     ($50     ($25     (Other____________

Name(s):_____________________________________ (as you would like it to appear in print)
Address:______________________________
City/State:____________________
   Zip Code:___________

Phone Number:____________________________
E-mail:_____________________________

· I/we enclosed $____________  (Please make check payable to Association of Nurses in AIDS Care) 
· I/we pledge $_________.  Please send me a reminder ( Quarterly  ( Monthly (pledges must be paid by 12/31/2011).
· Please charge my credit/debit card for a donation of $_________________ (credit card information below).
· I/we prefer that the gift remain anonymous. 
· I/we would like to make this gift (In Memory of   (In Honor of   __________________________________.
Thank You!
Please return this form to:


Association of Nurses in AIDS Care


3538 Ridgewood Road 


Akron, Ohio 44333-3122





(I/we would like $____________ to be charged to (Visa   (MasterCard   (AMEX   (Discover	


Card Number_______________________________________	Expiration Date:______________________    


CVV#_______________________________





____________________________________________    _______________________________________


Printed Name on Card				      	Signature of Authorized User









3538 RIDGEWOOD ROAD, AKRON, OHIO 44333
(TEL) 330-670-0101











(FAX) 330-670-0109











(800) 260-6780











anac@anacnet.org











www.nursesinaidscare.org 

