
 

Please mail donations to: 
ASPAN 

90 Frontage Road 
Cherry Hill, NJ  08034 

 

★ ★ ★ ★ ★ ★ ★ ★ ★ ★ 

Hail, Honor, Salute! 
 

How many times have you thought about doing something special for a 

colleague who always does more than her/his share and does it with a smile?  

Everyone works with someone special who has inspired or influenced them, 

who is dedicated and always seems to make life easier for you and your 

colleagues.  This is the perfect time to think “Hail, Honor, Salute!” 

 

“Hail, Honor, Salute!” is a unique way to honor that special person and, at the same time, make 

a charitable gift to the American Society of PeriAnesthesia Nurses.  You can also acknowledge a 

special occasion, birthday, anniversary or your appreciation for a special favor.  The honoree will 

receive a beautiful certificate that is perfect for framing, and donors will be recognized on the 

ASPAN website for their support of the Honor a Colleague, Inspire a Generation campaign. 

 
 

Donor’s Name ____________________________ 

Address __________________________________ 

Address __________________________________ 

City _____________________________________ 

State __________  Zip ______________________ 

 

Honoree’s Name ________________________ 

Reason for Recognition 

(As to appear on certificate – Please limit 15 words) 

_________________________________________ 

_________________________________________ 

_________________________________________ 

 

If Honoree is not an ASPAN member, please 

provide their mailing address for certificate 

(ASPAN members are already on file): 
 

Address __________________________________ 

Address __________________________________ 

City _____________________________________ 

State __________  Zip ______________________ 

 

 

Levels of Donation: 

Hail $750 and above 

Honor $250-$749 

Salute $25-$249 

 

My contribution is $ _____________ 

Method of Payment 

❑ My check is enclosed 

❑ Visa ❑ MasterCard ❑ American Ex. 

Name on card: __________________________ 

Card #: ________________________________ 

Expiration date: _________________________ 

Signature: ______________________________ 

Signature required for credit card donation. 

❑ Online (use QR code) 

 


