
Make Valentine’s Day doubly meaningful this year  
with a valentine gift to benefit Duke Heart Center  
Community Outreach and Education

For each gift of $10 to Sharing Hearts, we will send a special valentine in your name  
to someone you care for. We will send valentines to three people for a gift of $25.  
All contributions are tax-deductible.

The name of each donor will be recognized in a display in Duke University Hospital.

The Duke Heart Center Community Outreach and Education Program offers screenings, 
cooking classes, discussions, and health education events to heart patients and com-
munity members in the region. Proceeds from Sharing Hearts are used to underwrite 
educational activities and events. For more information, call 919-419-5505.

For valentines to be sent on time, your gift must be received by February 10.  
Please make your check payable to Duke Heart Center and send to:

Duke Heart Center
Community Outreach and Education Program
3100 Tower Blvd, Suite 605
Durham NC 27707

7087

Enclosed is my gift of

® $10 for one valentine

® $25 for three valentines

Please Send a Valentine to:

1. Recipient’s name:  ________________________________________________________________________________________________________

 Recipient’s address:  ________________________________________________________________________________________________________

    ________________________________________________________________________________________________________

 Sign card:  ________________________________________________________________________________________________________

2. Recipient’s name:  ________________________________________________________________________________________________________

 Recipient’s address:  ________________________________________________________________________________________________________

    ________________________________________________________________________________________________________

 Sign card:  ________________________________________________________________________________________________________

3. Recipient’s name:  ________________________________________________________________________________________________________

 Recipient’s address:  ________________________________________________________________________________________________________

    ________________________________________________________________________________________________________

 Sign card:  ________________________________________________________________________________________________________

Donor’s Name

________________________________

Donor’s Address

________________________________

________________________________

City  ___________________________

State, Zip  ______________________

Donor’s Telephone

________________________________




