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Eleanor B. Daniels Fund

Fletcher Allen Health Care
Development Office
111 Colchester Avenue
Burlington,VT 05401

In support of the Eleanor B. Daniels Fund,
I/We enclose a gift of:

__$1000 __$l00
__$500 __$50
e $250 __ Other

In memory/honor of:

I/We wish to make a gift of

$ using:
SV/isa __ Master Card
__American Express __ Discover Card

Account Number:

Expiration date: {/ /

Signature:

Name:
Address:
City:

State: Zip:

Email (optional):
Phone: ( )

Please make your checks payable to:
Fletcher Allen Health Care: Eleanor B. Daniels Fund
Development Office, | I | Colchester Avenue
Burlington,VT 05401
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