
 

 
CONTACT INFORMATION 

 
Name: ________________________________________ 
Address: ______________________________________ 
Address:_______________________________________ 
City: ______________________________________ 
ST: ____________ Zip: ______________ 
Phone: (H) ______________________________  
            (W) ______________________________  
E-mail___________________________________ 
 
DONATION INFORMATION 

 
Donation Amount: 
 
� $1000  � $500  � $250  � $100  � $50  �$35  � Other $  _____ 
 
� I’ve enclosed my check payable to the Ovarian Cancer National Alliance. 
 
� Please charge my gift to the following credit card:    
 
�MasterCard   �Visa 
 
Amount of Gift: $____________  
 
Card Number _________________________ Exp.Date____________ 
 
Signature _____________________________ 
 

 
My gift is made � In Honor of OR � In Memory of  
 
______________________________ 

 
Please send acknowledgement of my gift to: 
 
Name_____________________________ 
Address___________________________ 
City_______________________________ 
State_________Zip___________________ 
 
The Ovarian Cancer National Alliance is a 501(c)(3) non-profit organization.  Your contribution 

is tax-deductible to the fullest extent of the law. Please mail your gift along with this form to:  

Ovarian Cancer National Alliance, 910 17
th
 Street, NW, #413, Washington, DC, 20006, or fax to 

202.331.2292. 



 

 
 

 


