
Nursing Foundation of Rhode Island 
P.O. Box 41702 

Providence, RI  02940 
 

 
Contribution form 
 
Enclosed is my gift of $_______ 
 

Name: ________________________________________________________________ 

Street  Address:_________________________________________________________ 

City/Zip:_______________________________________________________________ 

Phone # and email address if available): ______________________________________ 

□ Gift in memory of: ____________________________________________________ 

□ Gift in honor of: ______________________________________________________ 

     (Please indicate if gift is for special event such as birthday, graduation or holiday.) 

□ Enclosed is my check payable to Nursing Foundation of RI or NFRI 

 

Please notify the following person of my gift: 

Name: ________________________________________________________________ 

Street Address:__________________________________________________________   

City/Zip: ______________________________________________________________ 

 

Thank you 
 


