CURESEARCH

FOR CHILDREN’S CANCER

DONATION FORM

Thank you for supporting CureSearch for Children's Cancer. With your support, we will continue to accelerate research
so that new and better treatments can reach kids NOW. Your gift is tax-deductible and you will receive an
acknowledgement of your gift in the mail shortly.

PERSONAL INFORMATION

Title:

Your Name: Spouse Name:
Address Type (please check one) [1 Home OBusiness
Address:

City, State, Zip:
Home Phone:

Email:

GIFT INFORMATION

Donation Amount:

Payment Type (please check one) [ Check [ Visa [] MasterCard [1 Amex
If donating by check, please make payable to: CureSearch for Children’s Cancer

Cardholder Name:
Card Number:

Expiration Date: CVV Number:

If you would like us to automatically renew your gift, please chose a payment option:
O Monthly O Quarterly O Annually OO Not Applicable

TRIBUTE: If you would like this gift to be a tribute

Please checkone: [ In honorof [ In memory of

Please send a notice of this gift to:
Address:
City, State, Zip:

Please mail to:
CureSearch for Children’s Cancer | PO Box 45781 | Baltimore, MD 21297-5781
Phone: 800.458.6223 Fax: 301.718.0047



