                  HARRISBURG HOSPITAL NURSES’ ALUMNI ASSOCIATION
                    CONTRIBUTIONS FOR THE NURSES’ MEMORIAL FUND

Date:______________________________     Amount Donated:__________________________

In Memory or in Honor of:________________________________________________________

_____________________________________________________________________________

Announcement to be sent to: (Name and address of family member)_______________________

_____________________________________________________________________________

Contributed by: (Name, address and class year)________________________________________

______________________________________________________________________________

Make check out to: HHSN Alumni Association Memorial Fund. The form and check is to be sent to: Harrisburg Hospital Nurses’ Memorial Fund: PMB 201; 4075 Linglestown Road; Harrisburg, Pennsylvania 17112.
























              HARRISBURG HOSPITAL NURSES’ ALUMNI ASSOCIATION
              DONATIONS TO THE HACC NURSING SCHOLARSHIP FUND

Enclosed please find a donation to support the Nurses’ Alumni Association of the Harrisburg Hospital School of Nursing Scholarship Fund.

Date:__________________________          Amount Donated:________________ 

Contributed by: Name___________________________________________________________

Class Year:__________

Address:______________________________________________________________________

_____________________________________________________________________________

Make Checks payable to: The HACC Foundation

Mail to: Harrisburg Area Community College, 1 HACC Drive, Harrisburg, Pa. 17110-2999 

Indicate below if your donation is in memory/honor of someone and the notification address.

In Memory/Honor of (person’s name)_______________________________________________

Announcement to be sent to: (Name and Address)_____________________________________

_____________________________________________________________________________

If you wish the Association to be notified of your gift, please send the information to:
Harrisburg Hospital Nurses’ Alumni Association: PMB 201; 4075 Linglestown Road; Harrisburg, Pennsylvania 17112. 














                    HARRISBURG HOSPITAL NURSES’ ALUMNI ASSOCIATION
               DONATION FOR THE PINNACLE HEALTH SCHOLARSHIP FUND

Enclosed please find a donation to support the Pinnacle Health Scholarship Fund for employees of the Pinnacle Health System who are pursuing a professional nursing educational course including RN to BSN programs and advance degree programs. The scholarship fund was established in honor of the Alumni Association’s 100th anniversary in 2009.

Date:______________________         Amount Donated:_______________________

Contributed by: Name and address__________________________________________________

______________________________________________________________________________

Make checks payable to: Nurses’ Alumni Scholarship Fund

Mail to: C/O Pinnacle Health Foundation; PO Box 8700; Harrisburg, Pa 17105-9011

[bookmark: _GoBack]If you wish the Association to be notified of your donation, please send the information to the Harrisburg Hospital Nurses’ Alumni Association: PMB 201; 4075 Linglestown Road; Harrisburg, Pennsylvania 17112
