
University of Pittsburgh 
School of Nursing 

Alumni Society 
“Nightingale Lamp” Order Form 

 
 
 

I would like to order ______ Lamp (s) @ $25 each    
 
Total Enclosed ___________ 
 
Name_____________________________________________________________ 
 
Address ___________________________________________________________ 

__________________________________________________________________ 
 
E-Mail 
Address___________________________________________________________ 
 
Please make checks payable to “University of Pittsburgh” 
 
Mail or drop off your order to: 
 
Joan Nock 
Assistant Director, Alumni Relations 
University of Pittsburgh School of Nursing 
218 Victoria Building 
3500 Victoria Street 
Pittsburgh, PA   15261 
 
 
 

Thank you for your support of the Nursing Alumni Society  
and  

School of Nursing students! 
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