
PLEASE PRINT NAME ON LINE ABOVE                                          

ADDRESS                    

E-MAIL                                                                                                             

 CITY                                                          STATE                         ZIP             

 Donate $1,000 or more to name a scholarship award
in honor of/in memory of a loved one

 DONATE ONLINE AT HOLYNAME.ORG/ALUMNI OR COMPLETE & RETURN THIS CARD 

        _______ $50  ________ $100 ________ $250 _________

     $_________   OTHER AMOUNT (WRITE DOLLAR AMOUNT)

________  I am giving $1,000 or more to name a 
                  Scholarship to be awarded to nursing students 
                  in May 2026*  

IN HONOR/MEMORY OF

___________________________________________________
                    (WILL BE THE NAME OF THE AWARD)
                                           

OR

 Holy Name Sister Claire Tynan School of Nursing
Alumni Association Centennial Scholarship Campaign

 MAIDEN NAME                                                          CLASS YEAR

MOBILE PHONE                    

CHECK 
IF YES 

________  I am giving the amount checked below to 
                  support the 2025 general scholarship fund**

CHECK 
IF YES 

Over for Payment Options



 PAYABLE TO HOLY NAME FOUNDATION  

ENCLOSED IS MY CHECK FOR $__________ 

PLEASE CHARGE MY CARD 
IN THE AMOUNT OF 

$___________ 

AMERICAN EXPRESS_______   VISA_______     

MASTERCARD_______     DISCOVER ______

NAME ON CARD_________________________________

EXP DATE_______________________________________

PAYMENT

BY CHECK

BY CARD

*Scholarship contributions of $1,000 or more are awarded at
the full amount (100%) to students.

 **Of every dollar donated to the Alumni Association’s
 general scholarship fund from 11/1/2024 to 10/31/2025, 92
cents went directly to students. The remaining 8 cents helped
to cover printing and postage for the Alumni Board to connect
with alumni. Holy Name Foundation kindly absorbs all other
administrative costs as the 501(c)3 organization sponsoring
the Alumni Association. Contributions are tax deductible to the
fullest extent of the law. Tax ID #22-2737143

For assistance with making a donation, please contact 
Holy Name Foundation at (201) 833-3187 or 

via email at dbreglia@holyname.org

My contribution will be sent from my Donor Advised Fund

My employer will match my gift - I have submitted a
matching gift form

Holy Name is in my will or estate plan

Please contact me - I would like to include Holy Name in my
will or estate plan

Please contact me - I would like to give stocks or securities
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