
You can make a difference! 
Make your donation to St. Johnland Nursing Center today.

To make a donation, please print out this form, complete it and mail it with your check to: 
St. Johnland Nursing Center, Attn: Development Office, 395 Sunken Meadow Road, Kings Park, NY  11754 

Whether you are making your first donation or are a regular supporter of St. Johnland, we thank you 
for your generosity!

_____ Major Donor $5000 and above   _____ Contributor $100 - $249 
_____ Benefactor $1000 - $4999   _____ Associate    $50 - $99 
_____ Patron   $500 - $999 _____ Member    $25 - $49 
_____ Sponsor   $250 - $499 _____ Other

Gift in honor of _________________________________

Gift in memory of _______________________________ 

My check for $ ____________ payable to Society of St. Johnland is enclosed.

Name: _______________________________________    Tel. No.  __________________________ 

Address: _________________________________________________________________________

City: _________________________ State: _____ Zip: _________ Email __________________ 
_____ Check here if you do not wish your name to be published in the Annual Report

St. Johnland is a 501(c)(3) organization.  Gifts are tax-deductible to the extent allowable by law. Matching Gifts:  Please enclose the 
form from your employer. Securities:  Full market value can be claimed for tax purposes. Bequests:  Please consider naming St. 
Johnland as beneficiary of a bequest, trust, or insurance policy.

Questions?  Please call St. Johnland’s Development Office at (631) 663-2457
or email your instructions to cwardell@stjohnland.org

Upon request, a person may obtain from The Society of St. Johnland, 395 Sunken Meadow Road, Kings Park, NY  11754, or from the 
Attorney General, Charities Bureau, 120 Broadway, NY, NY 10271, a copy of the last financial report filed by The Society of St.
Johnland with the Attorney General. 

A DONATION FOR SOMEONE SPECIAL

Click This Button to Donate Online with PayPal

Any appeal donation you make is appreciated; no amount is too small!

_________________________

Address_______________________________

City__________State__________Zip________

Please Notify           The Family           The Honoree


