) Miles
For
Hope

Moving Towards a Cure
for Brain Tumors

MAIL-IN DONATION FORM

Your Name:

Address:

City: State: Zip:

Phone: Email:

o0 Check — made payable to: Miles For Hope
O Charge to: O Mastercard O Visa 0 American Express

Gift Amount: $

Card # Exp Date

Name as it appears on card:

Signature:

0 My Company’s matching gift form is enclosed

This gift is: O In honor of a In memory of

0O On the occasion of

O Please send acknowledgement of this gift to:

Name:

Address:

City: State: Zip:

Please send this form with your gift to:

Miles For Hope, Inc.
1684 N. Belcher Road
Clearwater, FL 33765

Miles For Hope is a 501(c)(3) Non-Profit Organization e www.MilesForHope.org e Phone 727-781-4673 e Fax 727-781-6425



http://www.milesforhope.org/

