
 
          College of Nursing 

 

Honor Your Colleague 

 

Honoree: _______________________________________________________________  
 

I honor this person because: _______________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 
Member's Name:________________________________________________________  
 
 

Please type or print clearly - Do Not Abbreviate  
 
Amount of donation: $_______________________  
 

Dedicated to: 
         ____ Scholarship fund 
         ____ Research Grants  
         ____ Awards  
         ____ Undesignated  
         ____ Membership fee assistance  
  

 

Send to: 
Bonnie Miner, RN; President-Elect 
8366 Doreen Avenue 
Cicero, New York 13039 


