
 

Community Nurse & Hospice Care is a not-for-profit charitable organization  

and your contribution is tax deductible to the full extent permitted by law. 

 

 

TOTAL DONATION AMOUNT $________________   

IN MEMORY/HONOR OF ___________________________________________   

If paying by check, make payable to Community Nurse & Hospice Care 

❍ Visa   ❍ MasterCard  ❍ AMEX  ❍ Discover 

# _______________________________Exp: ________________________ 

PERSONAL INFORMATION 

Name: _________________________________________________________________ 

Company: ______________________________________________________________ 

Address: _______________________________________________________________ 

City: ___________________________ State: _________ Zip: ________________ 

Phone: _________________________________________________________________ 

Email: _________________________________________________________________ 

Mail to: 

Community Nurse & Hospice Care 

62 Center Street 
Fairhaven, MA 02719 

Fax: 
(508) 996-0781 

Contact us: 

Clare Healy Foley 

Director of Development 
(508) 717-0758 

cfoley@communitynurse.com 

 

❍ I am interested in volunteer opportunities with Community Nurse & Hospice Care 

❍ I am interested in learning more about bequests to Community Nurse & Hospice Care 

 

Community cares for you.  

Thank you for caring for Community. 
 

mailto:cfoley@communitynurse.com

