
Name: ____________________________________________________________________________________________________________________ 

Address: __________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________ 

Phone: ___________________________________________________________________________________________________________________

E-mail: ___________________________________________________________________________________________________________________

q Check Enclosed q Credit Card # _________________________________________ Exp Date: _____________

q Bill Me  q Gift of Stock—contact me           q I’d like to discuss putting VBA in my will and/or trust—contact me

Amount of Pleadge
q Pacesetter     $1000 +

q Angel    $500 

q Patron    $250

q Friend    $100

q Supporter    $50

q Monthly Gift of  ________________

q Other    ________________

P.O. Box 381193 • Murdock, FL 33938                    www.volunteercare.org                     P (941) 766-9570 • F (941) 766-1896  

The Virgina B. Andes Volunteer Community Clinic is a private 501 (c) 3 nonprofit organization. The organization is registered with the state of Florida—Registration # CH3109. A copy of the official registration and financial information 
may be obtained from the Division of Consumer Services by calling 800-435-7352 within the state. Registration does not imply endorsement, approval, or recommendation by the State.

YES! I want to partner with the VBA Clinic and  
Pharmacy to help save lives in Charlotte County


