Please mail this form and your check to:
Women Against Prostate Cancer
236 Massachusetts Avenue, NE
Suite 301
Washington, DC 20002

Thank you for your interest in donating to Women Against Prostate Cancer. Contributions from
individuals like yourself help us carry on our mission to unite the voices and provide support for
the millions of women affected by prostate cancer, and their families. It helps us provide
resources and build chapters around the country for women who are eager to advocate for more
prostate cancer research, education, public awareness and more.

Please print clearly.

Enclosed is my check in the amount of $ payable to Women Against Prostate Cancer.
My name: Date:

Address:

City/State/ZIP:

Phone: ( ) Email:

(Receipt will be sent to the address above.)

Type of Donation (please choose one):

[0 General Donation

O Giftin memory of:

(name of deceased)
Send acknowledgement card to:

Name:
Address:
City/State/ZIP:

How would you like the card to be signed?:

(name or names)

[0 Gift in honor of:

(name of individual)
Send acknowledgement card to:

Name:
Address:
City/State/ZIP:

How would you like the card to be signed?:

(name or names)

Thank you for your support!



