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You are hereby authorized to insert our name in your Journal as
evidence of our donation in the amount of $

(Contributions Are Fully Tax Deductible)

RETURN NO LATER THAN JANUARY 30, 2008

Solicited By

Please be sure to complete all information below:

[ Inside front/back cover - $15,000

a Platinum Page - $5000 & up a Full Page - $150

@ 0 Gold Page - $1000 to $4999 a 1/2Page - $100 @
Qa Silver Page - $500 to $999 a 1/4Page -S$75
[ Bronze Page - $250 to $499 Q Friend - $35

Please print the same ad as last year.
Please print my name only in Journal.

Please print ad copy which is on back of card.
Please do not include name or ad in Journal.

Name

Address

Telephone

1 have enclosed a check payable to Pediatric Cancer Foundation.
Please charge my 1 Visa or Mastercard 1 American Express

Card Number Expiration Date Signature

A copy of our latest annual report may be obtained upon request.
To ensure our children’s future, funds from this Journal support pediatric cancer research.
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