[image: image2.jpg]


Donation Form
Kids Cancer Crusade
“Every child’s smile is beautiful; the smile of a child with cancer is inspirational.”
Donor Information (please print or type)
	Name
	

	Address
	

	City
	

	State
	

	ZIP Code
	

	Telephone 
	

	E-Mail
	



Donation Information
	Date
	

	Amount
	

	In Honor/Memory Of
	

	Send Acknowledgement 

Of Tribute To


	




Acknowledgement Information
Please use the following name(s) in all acknowledgements:

	


 MACROBUTTON  DoFieldClick ____ I wish to have this gift remain anonymous.

Your gift is tax-deductible and you will receive acknowledgement of your gift in the mail shortly. Please make checks payable to “Kids Cancer Crusade”. Mail this completed form and your donation to:
Kids Cancer Crusade
PO Box 1045
Fremont, Ohio 43420
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Thank you for supporting Kids Cancer Crusade!
�








