
Please return this form to:              Health Volunteers Overseas 

1900 L St, NW • Suite 310 • Washington, DC 20036 

Tel: (202) 296-0928 • Fax: (202) 296-8018 • www.hvousa.org 

 

The Nancy Kelly Leadership Fund 
At the end of 2022, Nancy Kelly will retire after more than 36 years of service as executive director.  In gratitude for 

her service, the Board has established the Nancy Kelly Leadership Fund.  The goal is to raise $500,000 for this fund 

which will be used to support HVO and  the creation of new partnerships, projects, and scholarship 

opportunities.  We invite you to contribute to this fund and thank you for your support!  
  

Pledge Information (check all that apply): 

฀ I will make a one-time donation of $__________________ (enclosed). 

 

฀ I would like to make a gift of $__________________ via a recurring payment* to be deducted  

 from the account I’ve indicated below.  

I will begin my payments of $__________________ on: ___________________ 
             (amount)                              (start date) 

These will be made (check one):   ฀ annually   ฀ semi-annually  ฀ quarterly   ฀ monthly 

฀ Please send information on including HVO in my estate plans. 
  

Method of Payment (check one): 

฀ Check (for recurring payment, please enclose a voided check) 

฀ Stock (details for stock transfer will be sent to your email address provided below) 

฀ VISA    ฀ MasterCard  ฀ Discover  ฀ American Express   

Card # ___________________________________ CVV________ Exp Date _____________ 
*A record of each donation will appear on your bank or credit card statement. You can increase, decrease, or suspend your pledge at any time by 

contacting HVO by phone or mail. All donations provided to HVO originating as ACH transactions comply with U.S. law.  

 

Personal Information: 

Signature (required): ____________________________________________________________ 

Name: ________________________________________________________________________ 

  (please print) 

Address: ______________________________________________________________________ 

City: _______________________________________ State: _______________ Zip: __________ 

E-Mail: _____________________________________ Tele:______________________________ 

 

Include a message for Nancy: 
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