
ABOUT YOU:

 Patient	  Survivor 	    Family 	    Friend 	   Other

NAME: _____________________________________________________________________________________________________

COMPANY: _________________________________________________________________________________________________

ADDRESS: __________________________________________________________________________________________________

CITY: _______________________________________________________ STATE: ___________ ZIP CODE: ___________________

TELEPHONE: _______________________________________________________________________________________________

EMAIL: __________________________________________________________________________________________________

YOUR CONTRIBUTION:

PLEASE CHECK ONE:

	  ENCLOSED IS MY CHECK IN THE AMOUNT OF: $___________________________________________

	  PLEASE CHARGE MY CREDIT CARD IN THE AMOUNT OF: $ _________________________________

	 	  VISA 	        MASTERCARD          DISCOVER           AMERICAN EXPRESS

		  CARD NUMBER:  __________________________________________________________________

		  EXPIRATION DATE: ___________________________________ CCV CODE: _________________

 I WOULD LIKE TO PLEDGE $  ____________________________________________________________________

	 I WILL PAY OFF MY PLEDGE AS FOLLOWS:  __________________________________________________

		  _________________________________________________________________________________

MY CONTRIBUTION IS IN MEMORY/HONOR OF:  _____________________________________________________

		  _________________________________________________________________________________

PLEASE NOTIFY: 	_________________________________________________________________________________

		  _________________________________________________________________________________

		  _________________________________________________________________________________

 PLEASE DO NOT LIST MY NAME AS A DONOR

MAIL TO: 	 KIDNEY CANCER ASSOCIATION 
		  75 Remittance Drive – Dept. 1160
		  Chicago, IL 60675-1160

KCA Donation Form

Your support makes you our partner in the fight against kidney cancer
and enables us to help patients, their families, and physicians worldwide.

In addition to cash contributions, the kidney cancer association also  
accepts pledges, planned gifts, and donations of automobiles.

To donate your car, please call 1-877-999-8322

Please don’t forget to check with your employer to see if they have a matching 
gifts program, you may have an opportunity to double your gift’s value!

PHONE: (800) 850-9132
FAX: (847) 332-2978
EMAIL: office@kidneycancer.org

 Kidney Cancer Association
KidneyCancer.org
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