
CONTRIBUTION FORM 

 

 
 

The Cancer Support Community of the Greater Lehigh Valley is a nonprofit organization offering professional 

support, educational workshops, stress reduction activities, a library of resources, and hope to anyone affected 

by cancer. Services are provided free of charge. Your donations throughout the year are greatly appreciated! 
 

Yes! I would like to help the Cancer Support Community continue its mission. My total gift is $________.  
 

 Donors giving $250 or more annually are invited to join Ambassadors of Hope, a group who targets 

funding for a special program, project or purpose each year.  
  

 A gift of $1,000 or more annually helps to sustain programming and distinguishes a donor in the       

Society of Hope. Donors at this higher giving level are acknowledged with others on our Website, in the 

annual report, and on a posted listing in our foyer.  We respect your privacy, so please let us know if you do 

not wish to be named in this public recognition. 
 

Complete this form and return with your contribution to: 

Cancer Support Community – GLV, 944 Marcon Blvd., #110, Allentown PA  18109. 
 

Donor/Contact Name________________________________________________________________  

Donor/Company Name______________________________________________________________ 

Address__________________________________________________________________________  

City_____________________________________ State__________ Zip Code__________________  

Home Ph.__________________Cell Ph.___________________ Work Ph. _____________________  

E-mail____________________________________________________________________________  
 

____ Check enclosed, made payable to Cancer Support Community GLV. 
 

____ Please charge my credit card.  Circle one: Master Card / Visa / Discover / Amer. Exp. 

Acct. #________________________________ Exp. Date__________________ 
 

____ My gift is in memory of / in honor of ____________________________________ 
  

Please notify the following person/family regarding this gift: 

 Name____________________________________________________________  

 Address__________________________________________________________  

 City_________________________ State_________ Zip Code_______________  
  

      Unrestricted (use as needed)     Restricted/Endowment      Event Sponsorship_____________ 
 

Please check all that apply: 
 

I wish my gift to remain anonymous. 

I am interested in making a charitable bequest or a planned gift. 

Contact me about volunteer opportunities. 

I would like to have someone from the organization speak to my community group. 

Sign me up to receive the electronic newsletter. (Include your email above.) 

My employer, ________________________, will make a matching gift. 
 

 

Cancer Support Community also accepts gifts securely online  

on our Website at www.CancerSupportGLV.org with a credit card or Paypal. 

 
 

Visit these Websites and discover additional ways to help raise funds for our organization: 

www.GoodSearch.com  ~   www.MenuGenie.com  ~  www.Smile.Amazon.com 
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http://www.cancersupportglv.org/
http://www.menugenie.com/

