éBob Perks Fund

Financially Supporting Our Cancer Community

Thank you for your support of the Bob Perks Fund. Please complete the information below and
mail it to Bob Perks Fund, PO Box 313, State College, PA 16804.

Donor Name:

Address:

Donation Amount: $

Email:

Phone:

Would you like your donation to be anonymous? Yes/No
Are you making your donation in honor or in memory of someone? Yes/No

In Honor of:

In Memory of:

Please send an acknowledgement of my gift to:

Name:

Address:

Payment Method:
___Check enclosed (please make check payable to Bob Perks Fund)
___Charge my credit card - Visa, MasterCard, Discover, and American Express

Card Number:

Name as it appears on this card:

Mailing Address for this card:

Expiration Date: Security Code for this card:

Signature:




