
YES...  I support Gilda’s Club Rochester New Yor ity 
for anyone touched by cancer. Here’s my special gift:  

― $500    ― $100    ― $50    ― $35    ― Other $___________ 
 
― Mr. ―Mrs. ― Ms. _____________________________________ 
Address ______________________________________________ 
City__________________________ State_______ Zip _________ 
Phone (_____) _____-_____ E-mail ________________________ 
 
Please make donations payable to  Gilda’s Club Rochester New York 
Donations by credit card: 
― VISA    ― MasterCard  
 
Card Number __________________________________________ 
Expiration Date ________________________________________ 
Name on Card _________________________________________ 
Amount $_____________________________________________ 
 
My gift is in ―Honor of     ― Memory of 
― Mr. ―Mrs. ―Ms. _____________________________________ 
Occasion ______________________________________________ 
______________________________________________________ 
 
Please send acknowledgement to: 
― Mr. ― Mrs. ― Ms. _____________________________________ 
Address ______________________________________________ 
City__________________________ State_______ Zip _________ 
Phone (_____) _____-_____ E-mail ________________________ 
 
 
― Mr. ― Mrs. ― Ms. _____________________________________ 
Address ______________________________________________ 
City__________________________ State_______ Zip _________ 
Phone (_____) _____-_____ E-mail ________________________  

 
 

 

 Print this form and fax it to: 585-423-9072, or mail it to:  
Gilda’s Club Rochester New York 

255 Alexander Street 
Rochester, NY 14607 

Touched by cancer. Empowered by hope.
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