
 
    

 
 
 
 
 

  

  Please complete the following: 
 
  �  Dr.   � Mr.   � Mrs.    � Ms.   � Miss     
 
  Name __________________________________________________________________ 
 
  Address ________________________________________________________________ 
 
  City ________________________   State ________________     Zip Code ____________ 
 
  Phone (        ) ___________________    Email___________________________________ 
 
  Donation amount $ ______________ Make checks payable to MD Anderson Cancer Center 
 
 
 
  Double your impact with matching 
 
  Matching Gift    
 
  � Please inform me if my employer/my spouse’s employer has a matching gift program. 
      Company Name _______________________________________________________ 
  � Please send me a supply of donation envelopes. 
 
 
   
  Credit Cards 
 
  Want to donate with a credit card? Visit: mdanderson.org/fundraise 
 
 
   
  My donation is in support of  
   
   __________________________________________________________ 
 

Fundraise to End Cancer 
MAIL-IN DONATION FORM 

 
Thank you for your gift to The University of Texas MD Anderson 

Cancer Center. Since 1941, caring individuals like you have faithfully 
partnered with us in Making Cancer History®. 

 
Please mail completed form 

and your donation to: 
 

MD Anderson Cancer Center 
Fundraise to End Cancer 

P.O. Box 4470 
Houston, TX 77210-4470 

 
If you have questions, please 

call us at 713-792-0071 or 
email us at 

fundraise@mdanderson.org 
 

mdanderson.org/fundraise 
 
 
 
Gifts to MD Anderson Cancer 
Center are tax deductible to 

the extent allowed by the law. 
 
 
 

Your gift will help make a 
tremendous difference in the 
lives of cancer patients now.   

 
Thank you for  

your courteous contribution! 
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