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7600 S. HARLEM AVENUE  
BRIDGEVIEW, IL 60455  

Department of Illinois  



THIS DOCUMENT IS NOT VALID UNLESS SIGNED BY A MEMBER OF THE MEMORIAL CENTER, INC., 

OR 2011 NURSING SCHOLARSHIP COMMITTEE MEMBER. 

The above name (organization or individual) 

Paidñplease specify dollar amount - (example $150.00) 

Make checks payable to Alexine Waterford Wilson-Bey 2011 Nursing Scholarship 

Support level(s)ñplease specify all  - (exampleñfull page ad, dinner ticket, etc) 

Please tear along perforation and leave this portion with our supporter. 

Your donation is tax deductible to the extent provided by law. 

Thank you for your continued support of American Veteran Programs  

and future nurses. 




