Qrcle of Care

for families of children with cancet

Yes! I'm interested in helping Circle of Care support families affected by
pediatric cancer.

Enclosed is my gift of:

$50 $100  $250  $500 Other $

Name

Address

City/State/Zip

Phone

Email

Enclosed is my employer’'s Matching Gift Form.

| would like my gift to be in honor/memory (please circle one) of:

Name

Please send notification to:

Name/ Address

Please make checks payable to:

Circle of Care
PO Box 32
Wilton CT 06897
203-663-6893

Circle of Care for families of children with cancer, www.thecircleofcare.org
Tox |d # 26-2224475




