
Donor’s Name ________________________________________________________________
Company/Organization _______________________________________________________
Address ______________________________________________________________________
                ______________________________________________________________________
City _________________________________  State ______________  Zip Code___________
Phone ___________________________  Email ______________________________________

My donation amount is: $__________________________________

The Foundation provided no goods or services to you in return for your contribution—501(c)(3) Foundation

My payment method is:  Check Money Order

This donation is made:

 In Memory of __________________________________________________________

 In Honor of ____________________________________________________________

I request that you send a notice of my donation to:
            Name ________________________________________________________
            Address ______________________________________________________
                            ______________________________________________________
            City ________________________  State __________  Zip Code________

Thank you for your generous donation.

Mail payment with this completed form to: The Common Thread For The Cure Foundation
                                                                              P.O. Box 43
                                                                              Lexington, NC 27293

Keep a completed copy of this form as your receipt.

Date: ________________


