CLARE HAMILI_’ /%é
PRES]DENTSL@ Pledge Form

We are honored to recognize you as a member of CCA'’s prestigious President’s Club,
comprised of friends who contribute $10,000 and above each year. We are inspired by
your extraordinary generosity.

Your continue support will make a world of difference in the lives of seriously ill children
and their families in Oregon and Southwest Washington.

Thank you!

O $10,000: I will bring the power of compassion to families battling cancer
Q $25,000: I will bring the friendship of a Chemo Pal to a child
O $50,000: I will bring comfort and memories to families who stay at the Caring Cabin

O $100,000: I will bring the joy of music to thousands of hospitalized children

O Other amount:

a 1 will donate through a donor advised fund

O My check payable to Children's Cancer Association is enclosed
O I would like to make a gift of stock (please contact me)

4 1 will make my gift in monthly payments of $
QO | prefer to charge my President’s Club Membership:

Card # Exp. Date / Amount $

Signature

Please write your name as you would like to be recognized:

Name:
Address:
Phone #: Email:
a 1 will double my gift by requesting my employer to match this gift.

U My gift is in honor/memory of:

Please notify:
Address/Zip:

O | prefer that my giving remain anonymous and that my name not be used in any donor recognition.

Thank you! We are inspired by your generosity!
Contributions to the Children's Cancer Association are tax-deductible to the fullest extent allowed by law.

A copy of CCA's latest financial report may be obtained by writing to CCA at 433 NW 4th Avenue, #100 Portland, OR 97209 or
by calling 503-244-3141. Washington: Secretary of State at 1-800-332-4483
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