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Contribution Form 
I make this contribution to support people with 
cancer and to support the following Dragon 
Boat team member:  
 
 

Name of Dragon Boat Team Member 
 

 

Name of Dragon Boat Team  
 

 
Enclosed is my donation of: $__________ 

Or make a donation online at 
www.cancersupportglv.org 

 
Donor(s) Name: ____________________ 

Address:___________________________ 

City: ______________________________ 

State: ___________ Zip: ______________ 

Phone/Fax: _________________________ 

Email:_____________________________ 

 My company will match my donation.   
The completed matching gift form is attached. 
 
Card Number: ______________________ 

Card Type: _________ Exp. Date:______ 

Security Code: 3 digit code  ___________ 
 

Make checks payable to: 
Cancer Support Community 

944 Marcon Blvd., #110, Allentown, PA 18109 
610.861.7555 

 
Donations are 100% tax deductible. 
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