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one one cancer support

Connecting Cancer Fighters, Survivors & Caregivers





Make A Donation: Printable Form

Please print this form and mail it to: Imerman Angels, 400 W. Erie Street, Suite #405, Chicago, IL 60654 or fax it to: 312-274-5530. If your employer matches your gift, please send the appropriate form with your gift. Thank you.

Your gift in any amount is vital to accomplishing our mission – connecting anyone diagnosed with a cancer survivor for One-on-One Support.  Whether $10 or $1,000, we deeply appreciate your support.

Gift Information
My tax deductible gift of $_________ is enclosed via a check payable to Imerman Angels, or please charge to my credit card:
[  ] Mastercard
        [   ] AMEX
      [   ] Visa
     

Credit Card Number___________________________________________Expiration Date__________________________  
Name on card_________________________________________________ Signature _______________________________
Card Verification Value (CVV) Code__________
Donor Information
Name  ________________________________________________________________________________________
Street Address ________________________________________________ Apt/Suite ____________________
City ___________________________________________________________ State _________________________
Zip Code _____________________________________________________ Country _______________________
Home Phone _________________________________________________ Work Phone __________________
E-mail Address _______________________________________________

Gift Dedication
My gift is:        [   ] in honor of        [   ] in memory of   Name: _______________________________
Occasion is: (e.g. birthday, marriage, anniversary, Christmas, Chanukah, other) _____________________
Special Dedication (e.g. any personal notes you wish to be included) _____________________________
Additional people to include on the acknowledgement (e.g. Jack Smith, Jane Doe and friends)
____________________________________________________________________________________________________________

Please send gift notification of my gift to:
Name  ________________________________________________________________________________________
Street Address ________________________________________________ Apt/Suite ____________________
City ___________________________________________________________ State _________________________
Zip Code _____________________________________________________ Country _______________________

