2025-2026 ORDER FORM

NEW FOUNDATION =
(fvr QUALITY CAREW

NYSHFA | NYSCAL

ART FROM THE HEART PROGRAM

§ THANK YOU FOR SUPPORTING NEW YORK'S LONG-TERM CARE WORKFORCE!

This program not only highlights artistic talent
but also gives back by funding educational programs and

scholarships that empower New York’s dedicated workforce
Notecard art shown is for sample purpose only

TOTAL
ORDER YOUR NOTECARDS BY # OF NOTECARDS PRICE P
VISITING NYSHFA-NYSCAL.ORG

OR FILL OUTTHIS FORM $14.00

AND EMAILITTO JOANNE AT
JOCONNOR@NYSHFA.ORG $12.00°

*Price for 25 or More Notecards

SALES TAX AND SHIPPING & HANDLING IS INCLUDED IN PRICE

TAX DEDUCTIBLE DONATIONS

THE FOUNDATION FOR QUALITY CARE, INC. is a non-profit
educational research affiliate of NYSHFA | NYSCAL

If you wish to make a tax-deductible donation in addition or in lieu of purchasing a 2026 Art from the Heart
Notecards, please do so by filling out this form and emailing it to Joanne at joconnor@nyshfa.org.
A donation is always appreciated, please check the box below and indicate the amount you wish to donate.

YES! | WOULD LOVE TO DONATE TOTAL $
Organization Name:
Street: City: State: Zip Code:
Phone: Fax: Website:
Contact Name: Email:
METHOD OF PAYMENT: [ ] Check Credit Card Number: Exp. Date:
[ AMEX [l Discover

Cardholder Name:

[] MasterCard [] Visa

MAIL CHECK Foundation for Quality Care Authorized Cardholder Signature:

33 Elk Street, Suite 300
PAYMENTS TO Albany, New York 12207

If you have any questions, please contact Joanne 0'Connor at joconnor@nyshfa.org or 518.462.4800 ext 23

NYSHFA-NYSCAL.ORG
STAY CONNECTED! @ ﬂ ® PH: 518.462.4800 | FX:518.426.4051 | E:joconnor@nyshfa.org


https://www.nyshfa-nyscal.org/fqc/art-from-the-heart/
mailto:JOCONNOR@NYSHFA.ORG
mailto:joconnor@nyshfa.org
https://www.nyshfa-nyscal.org/fqc/art-from-the-heart/
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