
 
Your Personal Source for Breast 

Cancer Education and Support 

410 Kenwood Avenue 

Delmar, NY 12054 

(518) 439-5975 

 

 

As a non-profit organization, To Life! relies on financial contributions from individuals and 

businesses to keep its free-of-charge programs and services thriving. The generosity of 

supporters like you is greatly appreciated. Your contribution will be gladly accepted by fax or 

regular mail, along with this completed form. 

 

 

My check is enclosed in the amount of $ _________ OR 

 

 

Please charge my credit card for the following amount: 

 

____ $25  ____ $50  ____ $100  ____$250  ____ $500  $____ Other 

 

 

____ MasterCard ____ Visa ____ American Express 

 

Name on Card: _________________________________________________________________ 

 

Account #: _______________________________________ Expiration Date: _______________ 

 

Address: ______________________________________________________________________ 

 

City: ________________________ State: ____________________ Zip: ___________________  

 

Phone (Day): _________________________________ (Eve) ____________________________ 

 

E-mail: _______________________________________________________________________ 

 

 

Would you like your contribution acknowledged “in Memory” or “in Honor” of someone, or in 

another special way? Please indicate here: 

 

______________________________________________________________________________ 


