
 
 

ChildrensCancer.org  

 
Thank you for your donation to Children’s Cancer Research Fund. Your gift will help in the cure, 
prevention and treatment of childhood cancers.  
 
To donate by mail, print out this form and mail to:  Children’s Cancer Research Fund  

7301 Ohms Lane, Suite 460  

Minneapolis, MN 55439-3152 

Please accept this gift as a(n):  

General Donation In Honor of Donation
 

In Memory of Donation
 

Enclosed is my gift of:  

$500 $100 $50 $30 $20 $10 Other $_______
 

Name: _________________________________________________________________  
 
Address: _______________________________________________________________ 

 
City: ___________________________________ State: _____________ Zip: ________ 
 
Email Address: ___________________________Phone Number:__________________ 
 

Check Enclosed VISA
 

MasterCard Discover American Express
 

Credit Card #: ____________________________________________________________ 
 
Expiration Date: _____________ Name on Card: ________________________________ 
 
This gift is made in honor of/in memory of: __________________________________ 
  

Please notify the following of this gift:  
Name: __________________________________________________________________ 
 
Address: ________________________________________________________________ 
 
City: __________________________________ State: _____________ Zip: __________ 

Please tell us how you heard about us:  

 
Mail Piece Butterfly Newsletter Event Web Site Search Engine Other

 
Please send me information on bequests, life income agreements, and other planned giving
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