John Wayne Cancer Institute
Donation Form

Please print out this form and return:

Fax to: (310) 315-6195
JOH N WAYNE Mail to: John Wayne Cancer Institute
CANGER INSTITUTE Public Affairs and Development Department
at Saint John’s Health Center 2200 Santa Monica Blvd., Santa Monica, CA 90404
Name

Company/Organization Name

Mailing Address

City, State Zip

Home Phone Business Phone Email Address

Please accept my donation in the amount of: $

0 Enclosed is my check
Please charge my credit card: QVisa OMasterCard UAmerican Express  ODiscover

Credit card Number Expiration Date

Name on Card Signhature

a | prefer my gift to remain anonymous
Please list my/our name as follows (for gifts over $2000)

TRIBUTE GIFT

a In Memory of: O In Honor of: 4 Other

Honoree

Please send notification to:

Name
Address City State Zip
Please send information about:
4 Gifts of Stock U Establishing a legacy at JWCI
U Gifts of Real Estate U Benefactors/Circles of Distinction Program
a How to Include JWCI in my will (Gifts of $2000 or more)

JWCI is a non-profit organization that operates under the Federal Exemption #95-4291515 and meets all the
requirements of the IRS code. Section 501 (C)(3). To claim a charitable tax deduction, the 1993 Tax Act requires that
you have a written acknowledgement from the charity of any gift of $250 or more.




