
THE FREE CLINIC AND PHARMACY 
TRANSYLVANIA COUNTY VOLUNTEERS IN MEDICINE 

P.O. Box 1135 
Brevard NC 28712 

 
DONATION FORM 

 

I/we want to help TCVIM’s mission with this tax-deductible contribution in the amount of  

$____________. 

 
Name (please print) ____________________________________________________ 
 
Address _____________________________________________________________ 
 
City/State/Zip ________________________________________________________ 
 
Phone _________________________ 
 
 
Optional: 
 
This gift is made in memory of (please print) ________________________________ 

This gift is made in honor of (please print) __________________________________ 

 

 
Please make checks payable to TCVIM, and send your tax-deductible contribution to: 
 
TCVIM 
P.O. Box 1135 
Brevard, NC 28712 
 
Thank you for your support! 
 
 
 
 
 
 
 
 
 
 
10/27/2008 


