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Nurses Association

Thank you for considering a donation to DDNA. You may select the option of making an unrestricted donation or donating
to a specific DDNA education-related activity. If you are a corporation and would like to make a significant or ongoing
contribution, there are many ways in which your company can make a difference by supporting DDNA. Please call our
office at 800-888-6733 and we can discuss your donation.

a Unrestricted donation
| would like to make an unrestricted charitable donation to DDNA to be used for any purpose that advances DDNA’s mission of
education, care, and advocacy for nurse who provide care to persons with 1/DD.

Distance education

| would like to help fund the development and distribution of education about intellectual and developmental disabilities that
is accessible to nurses right where they live and work via live “webinars,” audio programs, video programs, and web-based
courses and testing.

Speakers bureau

I would like to help fund DDNA’s speakers bureau to provide certified I/DD nursing experts to speak at other national nursing
specialty organization conferences -- because all nurses -- in every specialty of nursing -- need to learn about best practices
for the care of persons with 1/DD.

The International Journal of Nursing in Intellectual and Developmental Disabilities

I would like to help fund the development and distribution of DDNA’s free peer-reviewed journal, the International Journal of
Nursing in Intellectual and Developmental Disabilities, and the ability of DDNA to offer continuing education (CE) to those who
read journal articles and complete post tests.

Conference scholarships
| would like to contribute to a scholarship fund for deserving nurses who could not otherwise afford to attend the DDNA
National Education Conference.

DDNA recognizes all donors by name on the Donor page of this website and in our newsletter. You may choose to make
your donation anonymous. You also may make your donation in memory of or in recognition of someone special.

a I would like to donate anonymously.
a I would like to donate in memory of a family member, college, or friend.
Name of family member, college, or friend:

a I would like my donation to recognize a special person or life occasion.
Name of person or occasion:

Amount of my donation:

Name

Mailing Address

City

Email Address Daytime phone (

Make checks payable to:
DDNA
PO Box 536489
Orlando, FL 32853-6489
(800) 888-6733
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