
To make a contribution to St. Joseph’s College of Nursing, please complete this form and mail with your 
check to: 
 
St. Joseph’s College of Nursing 
Att: Development Office 
206 Prospect Avenue 
Syracuse, NY 13203 
 
Please make checks payable to ST. JOSEPH’S COLLEGE OF NURSING or your gift may be charged to your 
VISA, MASTERCARD, DISCOVER, AMEX. If you are an employee of St. Joseph’s Hospital you may use 
payroll deduction to make your contribution, please contact the Development Office at 315 448 3540. 
 
Name: __________________________________ (Maiden): ________________ Class of: _____________ 
 
Address: _____________________________________________________________________________ 
 
City: _________________________ State: _____________ Zip: ____________ Phone: _______________ 
 
Please list this gift in the Foundation Annual Report and other recognition as follows:  
 
_____________________________________________________________________________________ 
 
 I/We would like to give anonymously 
 
Please find enclosed my/our gift of $ ___________ 
 
Please charge my gift to: 
 
 VISA 
 MASTERCARD 
 DISCOVER 
 AMEX 
 
Name as it appears on the credit card: _____________________________________________________ 
 
Card #: _________________________________________________ Expiration Date: ________________ 
 
Signature: ____________________________________________________________________________ 
 
This gift is in memory of   in honor of: __________________________________________ 
 
Please notify:  Name: __________________________________________________________________ 
 

Address: ________________________________________________________________ 
 
 

Contributions are tax deductible to the extent allowed by law. Thank You! 
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