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e City of Hope cancer research and life-giving care.
TOTH

INSTRUCTIONS Please fill out, print, and mail this form
« Each check must come with its own donation form. and your donation to:
= All donations are 100% tax-deductible, nonrefundable City of Hope
and nontransferable. National Signature Events/Walk for Hope
= Please fill out this form completely. Missing information 1500 E. Duarte Road, Duarte, CA 91010

will cause a delay in processing.

Name of Participant/Team You're Supporting

Event Location®: O Los Angeles O Orange County O Chicago O Atlanta O Phoenix O Virtual

DONOR INFORMATION
FIRST NAME* LAST NAME*

COMPANY NAME

BILLING ADDRESS* APT.
Ohome Qwork
CITY* STATE* zIP*
HOME PHONE* BUSINESS PHONE
EMAIL*

*Required information

CHOOSE A DONATION LEVEL:  O%$35 0O%60 O%$150 0O$500 ® Other

(enter amount)

PAYMENT INFORMATION
O | am enclosing a personal check for the full donation amount payable to City of Hope.
Please make checks payable to City of Hope. All donations are tax-deductible.

O | am paying by credit card (please fill in information below). O Personal O Business
OVisa OMasterCard OAmMEx ODiscover

CREDIT CARD NUMBER EXP. DATE (mm/dd/yyyy

CARDHOLDER SIGNATURE DATE (mmy/ddfyyyy)
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