ALL GIFTSto the NEA Clinic Charitable Foundation are appreciated and
carefully used. Your support gives hope and life to the many people who
benefit from the special community services provided by NEA Clinic
Charitable Foundation. Gifts may be designated to the program or project of
your choice.

Through the NEA Clinic Charitable Foundation’ s honorarium and memorial
program, we have established a method of remembering our loved onesin a
specia way. Gifts serve asalasting tribute to the fact that you care. Y our
specid gift may aso be used to recognize the birthday, anniversary, or other
significant event in the life of arelative or friend.

A GIFT FROM: Name(s) Phone
Street City State Zip
USE MY GIFT OF $ FOR:
[ ] SCHOLARSHIPS [] OTHER (PLEASE SPECIFY)

[ ] COMMITMENT TO THE COMMUNITY

Please complete this section for Memorial / Honorarium gifts.

D In Memory of [ ] In Honor of Name

Please acknowledge my gift to: Name(s)

Address:

Street City State Zip

Please make checks payable to NEA Clinic Charitable Foundation. Contributions are tax
deductible as allowed by law.




