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I would like to make a tax-deductible donation of:

□  $100

□  $50

□  $25

□  Other:  
__
We would sincerely like to thank you for your support!

Name: 


□ Mr.  □  Mrs.  □ Dr.  □ Miss  □ Other: 

Address:   
 City/State/Zip Code: 

E-mail Address: 

Can we proudly acknowledge your donation on our website?
□ Yes
□ No

(ONLY your name will be mentioned, with your permission) 

I would like to receive the Tax ID and updates on SVOSH activity through: 

Email:    ________________________ 

Address: ________________________ 

    ________________________ 
Please make checks payable to SVOSH Nova Southeastern University and send to:

SVOSH

Attn: Dr. Leon Nehmad
Nova Southeastern University

College of Optometry

3301 College Avenue

Fort Lauderdale, Florida 33314-7796











