
 
 
 

DOCARE  
Nova Southeastern University  
College of Osteopathic Medicine 

 

Donor Form 

Dear Friends and Patrons: Please fill in the following information and return with your financial donation. 

We thank you in advance for your kind donations!! 

 

Please send all checks payable to ‘NSU DOCARE’ to: 

Michelle Henry 

5805 Hampton Hills Blvd 

Tamarac, FL 33321 

Donor/Organization Name:_________________________________________________ 

Address:_________________________________  Phone:________________________ 

E-mail: ___________________   Giving Level: _________________________________ 

Tax Deductible amt enclosed: (Certificate #: 16-03-19196) $_________________ 

 

In gratitude of your donations of $150/greater, we would like to represent your organization: Please send any 
Organization logos that you would like advertised on our mission trip T-shirts via email to Michelle Henry at 

michenry@nova.edu 




