MAIL-IN DONATION FORM

Thank you for your gift to The University of Texas MD Anderson Cancer Center. Since 1941,
caring individuals like you have faithfully partnered with us in Making Cancer History®.

Please complete the following:

OMr. OMs. OMrs. OMr.&Mrs. OMiss ODr
Name

Address

City, State, ZIP

Daytime Phone ( ) Email

Amount of Donation Make checks payable to MD Anderson Cancer Center

Gifts to MD Anderson Cancer Center are tax deductible to the extent allowed by the law. We will include IRS tax
receipts for gifts of more than $100. However, we will acknowledge each gift made to us, regardless of
the amount, and provide every donor with a complete tax summary at the end of the year.

Please indicate how we are to use this gift:

3 Patient Assistance O Research 3 Prevention O Education

3 Annual Fund To be used where most needed

0 Moon Shots Program To learn more, visit www.cancermoonshots.org

O3 Other Please specify

Please tell us if this gift isin [ Memory of: [ Honor of:

Name of deceased/honoree

Would you like us to notify someone of this gift? If so, who?

Name

Address

City, State, ZIP

Email

Matching Gift /favailable to you, this option may increase the size of your gift.

Please tell me if GO my employer or O my spouse’s employer has a matching gift program.

Employer

When you have printed and
completed this form, please mail
it with your donation to:

The University of Texas

MD Anderson Cancer Center
P.0. Box 4486

Houston, Texas 77210-4486

If you have questions,

please call us at

713-792-3450 or 800-525-5841,

or email at giving@mdanderson.org.

www.mdanderson.org/gifts

If you do not want to receive certain
fundraising communications from

MD Anderson Cancer Center,

please visit our website at
www.mdanderson.org/fundraisingoptout
or contact us at 855-344-5272.
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