Cambridge, MA 02138 I/We wish to contribute $ to the Chilton House Capital Campaign.

PAYMENT
O I/we will make one payment of the whole amount now.

O A check payable to VINA Care Hospice/Chilton House Campaign is enclosed.
O Please charge the full amount of this gift to the credit card indicated below.
O I/we prefer to use appreciated securities (stock) to make this gift. Please contact me.
O I/we wish to make this gift in installments (final payment within three years preferred) as follows:

_____annual payments of S beginning (date) and ending (date)
_____semi-annual payments of $ beginning (date) and ending (date)
_____quarterly payments of $ beginning (date) and ending (date)
_____monthly payments of $ beginning (date) and ending (date)

O 1/we will send checks payable to VNA Care Hospice/Chilton House Campaign.
O Please charge the payments to the credit card indicated below according to the schedule above.
O I/we prefer to use appreciated securities (stock) to make payments. Please contact me.

MATCHING FUNDS
My/our contribution will be matched by

Name of Company

RECOGNITION/TRIBUTE
O I/we DO NOT wish to be published in any list of campaign donors.
O Please list my/our name(s) as:

O This contribution is given in Honor of or in Memory of

CREDIT CARD INFORMATION (if applicable): g E =0~
Card Number: Expiration Date:
Exact Name on Card:
DONOR INFORMATION
Name(s): Telephone:
Address: E-mail Address:
City: State: Zip Code:
Signature Signature Date

Please mail completed form to: VNA Care Network & Hospice, Fund Development, 5 Federal St., Danvers, MA 01923

For more information or Jane Woodbury, V.P. of Business and Fund Development 888-663-3688, ext. 1360
assistance, contact: VNA Care Network/VNA Care Hospice jwoodbury@vncarenetwork.org



