
New Florence Nightingale Letters  
   Gift Information Form  

Name:  ________________________________________________________________________________________________________________ 

Addr ess: _____________________________________________________________________________________________________________ 

Phon e: ________________________________________ Email: _______________________________________________________________ 

Return Forms: Click the submit button above to email the form or mail it in to the below address
Mailing Address: UAB School of Nursing, Office of Development and Alumni Relations, 1720 2nd Avenue South, 
NB 385, Birmingham, AL 35294-1210  
Questions? Please contact Nina Ogden at (205) 834-3138 or nogden@uab.edu

Thank you for helping us Educate the Nurses of Tomorrow! 

I/we would like to secure the following named gift opportunity: 

THIS IS A: PLEDGE ONE-TIME GIFT

Total Gift/Pledge: $____________________ Years of Pledge (1-5 years):  _______________ Start on or before:____________ 

monthly quarterlyPlease bill me:                  annually    

Credit card:   Amex   Disc   MC   Visa        Card number _______________________________________________ 

Name on card: ______________________________________________________________________ Exp. Date____________________ 

Signature: ___________________________________________________________________________  Today’s date: ________________

Please write checks out to “UAB School of Nursing” 

 $2,500 for a single Nightingale Letter  ___ Nightingale Letters at $2,500 each 

Nightingale Letter(s) Number:

Letter Number:__________________________Date Written:_____________________________________________________________ 

Letter Number:__________________________Date Written:_____________________________________________________________ 

Letter Number:__________________________Date Written:________________________________________________________

This gift is in  honor    memory of ___________________________________________________________________________________ 

Please notify: Name ________________________________________ __________________________________________________________________

Address_______________________________________________________________________________________________________ 

Name listing on the panel:__________________________________________________________________________________________________ 

Example listing: Sponsored by Mr. John Doe in memory of Dr. Nancy Doe ; John Doe, RN and Nancy Doe, PhD, APRN
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