
 

 

 
 

 

Name         Reunion Class 
 

Street     City   State  Zip 
 

Home phone   Business Phone   Email 
 
 
I intend to give the sum of $___________________to Yale School of Nursing in honor of my Reunion 
 

In addition, my gift qualifies for a match from________________________ 
 
Please check one of the following payment options: 

 My gift is enclosed. 

 Please charge my credit card. 

 Visa    Mastercard    American Express 

 

- - -      Expiration Date /  
  My gift will be paid in one or more installments as follows:  Expected Match if   

         applicable: 
 
$________________  ____________________   $_________________ 
    Month    day       Year 
$________________  ____________________   $_________________ 
    Month    day       Year 
$________________  ____________________   $_________________ 
    Month    day       Year 
$________________  ____________________   $_________________ 
    Month    day       Year 
$________________  ____________________   $_________________ 
    Month    day       Year 
 
 
Signature____________________________________________ Date____________________ 

 

Please see reverse side for additional information and gift instructions. 

YSN Annual Fund 
  Reunion Gift Intention Form 

 



 
 

  

 

 

 

 

 

 

 

 

 
 
 
If you would like to make your first payment along with this gift intention, please make your check 
papyable to Yale School of Nursing.  For creidt card transactions, provide your cared nubmer and 
expiration date. 
 
Online gifts may be made through the secure website: 

http://yaletomorrow.yale.edu/ways_to_give/annual_nursing.html 
 
Gifts of securities or mutual fund shares to YSN 

Please notify your bank, broker, or mutual fund company that you are making a gift of securities or 
mutual fund shares to Yale and instruct your representative to contact the Office of Development, 
Contribution Processing at 203-432-4107 or email to donated.securities@yale.edu for instructions.  You 
should contact Contribution Processing directly if securities are held by you. 
 
Matching Gifts 

Please obtain a matiching gift form from your Human Resources department.  Complete the form and 
return it wih your contribution.   Some companies also match spouse’s gift. 

 
Yale’s Tax Identification Number is:  06-0646973 
 
Yale School of Nursing Contact Information: 

Lisa Hottin, Director of External Relations  203-785-7920  
George Howard, Development Officer  203-737-2137 
 
Mailing Address:  Yale School of Nursing Annual Fund, P.O. Box 1890, New Haven, CT  06508-1890 
Phone: 203-432-5436 

 
 
 

Thank  you! 

THE ANNIE GOODRICH SOCIETY 
 

Leadership Recognition Levels for  

YSN Fund Support 

 
Dean’s Associates       $5,000 and above 
Goodrich Club  $2,500  -  $   4,999 
Henderson Club          $1,000  -  $  2,499 
Taylor Club             $   500  -  $   999 

 


