
Thank you for making a gift to 
the Vital Aging Network (VAN) 

Name(s) (Please Print)

Street Address

City State Zip Code

Employer Title

Telephone (Daytime) *E-mail Address

*The Vital Aging Network does not sell or exchange e-mail addresses.

Payment Method
� Check (payable to the Vital Aging Network)

� Please charge my credit card:

� VISA � MasterCard � American Express

Account Number 

Expiration Date

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Cardholder Name Cardholder Signature (Credit Card Authorization)

Questions about how to give a gift? Call the Vital Aging Network at 651.917.4652.

Thank you!

� Please list this gift as anonymous

/M M Y Y

� I’d like to make an annual gift 
pledge of $_____________
over _____ years.

� My company will match my
gift to VAN. Please call 
us at 651.917.4652 for 
information.

Mail to:
Vital Aging Network
2365 N McKnight Rd, Suite 4
N St Paul, MN 55109


