=

Memorial Gift Form

Alex’s Lemonade Stand %

- Please complete and mail with your

donation to:

Alex’s Lemonade Stand Foundation
333 E. Lancaster Avenue, #414
Wynnewood, PA 19096

Alex's Lemonade Stand Foundation is a registered Phone: 610-649-3034 Fax: 610-649-303R

Fighting childhood cancer, one cup at a time.
www.alexslemonade.org

501c3 public charity.

SECTION I : Donor information

Name(s): Date:

Street Address:

City: State or province
Zip/Postal Code: Country:
Phone number: Email:

SECTION II : Donation Information
Amount of Donation enclosed:

$
OR
Please charge my donation in the amount of $

Please make check payable to
Alex’'s Lemonade Stand Foundation

Tomy: [ IMasterCard ] Visa ' IDiscover Card | JAmerican Express

Credit card number:

Exp. Date: Name on Card:

Signature of Card Holder:

SECTION III : Memorial Gift Information

This gift is in memory of:

Please send gift acknowledgement to:

Name:

Street Address:

City: State/Province:

Zip/postal code: Country:

Would you like o restrict your donation to support a specific type of childhood cancer research?
Circle One: No Yes If yes, please check one type below:

71 Brain Tumors  ['Epidemiology (causes and prevention of cancer) "Ewing's Sarcoma
"Hepatoblastoma  [lLeukemias ULymphomas "Neuroblastoma [/Osteosarcoma

) Wilm's Tumor




