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Please note any name or address changes above—Thank you!

□ Yes! I’d like to honor an NRH Star!

□ One Team Member—$35

□ ________ Team Members at $25 each

□ Entire Care Team—$200

□ I’d like to make a special gift of $_____________ above any of the listed levels.

Payment information

□ Enclosed is my gift in the amount of $______________

□ Please charge my credit card $ ____________________

□ VISA □ MasterCard □ AMEX

Account No. _____________________________________Expiration Date_________

Name (as it appears on card) _____________________________________________

Signature_____________________________________________________________

Email ________________________________________________________________

Phone Number_________________________________________________________

Please fill in one of the attached forms for each of the NRH Stars you are honoring. Only one
form is required for a team recognition. Return each completed form—along with this form in
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Text Box
Name: _____________________________________________

Address: ___________________________________________

City: ___________________ State: ___  Zip: _____________
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Mail your completed form to: 

jxtg
Text Box
National Rehabilitation Hospital
Attn: Office of Philanthropy
102 Irving Street, NW
Washington, D.C. 20010
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□ This honors my NRH Star

Star Name ____________________________________________________________

□ This honors my NRH Stars Team

Team Name____________________________________________________________

Please
note

any
nam

e
or

address
changes

above—
Thank

you!

□
Yes!

I’d
like

to
honor

an
N

RH
Star!

□
One

Team
M

em
ber—

$35

□
________

Team
M

em
bers

at
$25

each

□
Entire

Care
Team

—
$200

□
I’d

like
to

m
ake

a
specialgift

of
$_____________

above
any

of
the

listed
levels.

Paym
ent

inform
ation

□
Enclosed

is
m

y
gift

in
the

am
ount

of
$______________

□
Please

charge
m

y
credit

card
$

____________________

□
VISA

□
M

asterCard
□

AM
EX

Account
No.

_____________________________________Expiration
Date_________

Nam
e

(as
it

appears
on

card)
_____________________________________________

Signature_____________________________________________________________

Em
ail________________________________________________________________

Phone
Num

ber_________________________________________________________

Please
fillin

one
of

the
attached

form
s

for
each

of
the

NRH
Stars

you
are

honoring.
Only

one
form

is
required

for
a

team
recognition.

Return
each

com
pleted

form
—

along
w

ith
this

form
in

the
envelope

provided.

I am honoring this/these NRH Star(s) because:____________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Service Area: □ Doctor □ Therapist □ Nurse □ Case Manager □ Environmental Services □ Engineering

□ Food Service □ Other __________________________________

My Floor at NRH: □ Second □ Third

jxtg
Text Box
Service Location:     NRH Second Floor      NRH Third Floor       NRH Outpatient Site:________________________
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