
ENCLOSED IS MY CHECK IN THE AMOUNT OF $                       , payable to NCCS.

Donor(s)

Street Address

City

State/Province

Email address

Phone 
Number

GIFT INFORMATION 
(SELECT ONE)

                       Mail-In Donation Form
Thank you for being a part of the NCCS family of supporters!

Please use CAPITAL LETTERS or TYPE and return this form to:

CancerAdvocacy.org/Donate

National Coalition for Cancer Survivorship
8455 Colesville Rd. Suite 930
Silver Spring, MD 20910

ONLINE DONATION

Matching Gifts — Double Your Support! Questions?
Please check with your employer’s Human Resources 
department to see if they will match your gift.

Contact Development Manager Karen Wilson at 
kwilson@canceradvocacy.org.

In Honor or Memory?

Address Line 2

Zip Code

General Donation

Name(s)

Tribute Donation (In Honor/Memory of )

SEND GIFT ACKNOWLEDGEMENT TO:

Recipient(s)

Address Address 2

City State ZIP Code

A receipt will be sent to the address above. 
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