Tennessee Nurses Foundation  Contribution Form

Honor A Nurse
The Tennessee Nurses Foundation (TNF) welcomes you to publicly recognize a special nurse in your life. With your $50
tax-deductible donation to TNF, your honored nurse’s name will appear in the Tennessee Nurse as well as in the
designated “Honor A Nurse” section of the Tennessee Nurses Association’s (TNA) website at www.tnaonline.org. A photo
and brief paragraph may also be submitted to further recognize your honored nurse.
This program is available to honor any Tennessee nurse. Honor a nurse friend, nurse family member, or nurse colleague
by marking their anniversary, birthday, special event or occasion, or as a memorial. Patients, or the patient’s family, may
honor a nurse that truly made a difference in their care or the care of a family member.
Your $50 donation will go toward continued support of the TNF and their work pertaining to scholarships, and grants that
support the needs of nurses in Tennessee. TNF is a nonprofit, 501(c)(3) organization. Donations are tax-deductible to the
fullest extent allowed by law and support the mission of TNF.
DONOR INFORMATION
Donor Name:

Email Address:

Address:
(Street)

(City)

(State)

(Zip)

Phone Number:
(Home)

(Work)

TNF Honor A Nurse…

PAYMENT INFORMATION
Authorized Payment Amount $
(Minimum $50 donation for each nurse honored)

Check payable to TNF is enclosed
MasterCard/Visa

Honor friends, family, or colleagues by
marking their anniversary, birthday,
special event, or as a memorial

Exp. Date:____/____ CVV:

Card Number

3 digit code on back

Cardholder Name

__________

Address__________________________________

(Please Print)

City____________________________________ State______ Zip_______________
HONORED NURSE INFORMATION


Please Honor-Name & Credentials:



Choose which quarter you would like the honored nurse listed in the Tennessee Nurse publication and the
TNA website, (choose only one quarter for both listings) Winter Spring Summer Fall



Comments regarding the Honored Nurse:



Include photo of Honored Nurse (if available) with contribution form or email to tnf@tnaonline.org. Photo
requirements: digital photo that has been taken at a high resolution of 300 dpi (which equates into setting the digital
camera to take the largest file size possible) or an actual commercially printed photograph, (we cannot accept
photographs that have been printed on a desktop printer)



Send notification of gift to:

(Name)

(Street)

(City)

(State)

SUBMIT COMPLETED FORM TO
TNF  Honor A Nurse  545 Mainstream Dr., Ste. 405  Nashville, TN 37228  Fax: 615-254-0303
More Information, call 615-254-0350

(Zip)

