
    
Name: 

Address: 

City:  State:  Zip: 

Phone: 

Yes, I would like to become a 'Friend' of Kids with Cancer.

Enclosed is my check for $ ___________  (payable to Friends of Kids with Cancer)

Charge to my:      MC    Visa   AmEx   Discover      Amount $                

Account #                         ________________ Exp. Date: _________________

Signature:                            _______________________________________

I would like my donation to be designated for the following program(s): 

General           Toy Closets/Chests         Parties/Entertainment         Munchie Mondays

Psychological Service     Special Assistance    Ian Kyle Fund     EdMAP     Art Therapy

Please consider that a donation to Friends of Kids with Cancer makes a wonderful memorial tribute or a perfect 
gift for any occasion - birthday, anniversary, graduation, appreciation or any special holiday or event.

Friends of Kids with Cancer
131 West Monroe Avenue #5

St. Louis, Missouri 63122

Phone: 314.909.7440                     Fax: 314.909.7042
     Email: friends@friendsofkids.com                      Website: www.friendsofkids.com

Contact our office for more information on how you can help a kid with cancer...be a kid.

YOUR GIFT IS TAX DEDUCTIBLE

Friends of Kids with Cancer
Donation Form

Helping a Kid with Cancer....Be a Kid!


