UNC
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YES, | WANT TO SUPPORT CANMCER RESEARCH, TREATMENT AND PREVENTIOMN!
M ame

Address

Cily, State

Home Phione Oiffice Phone: Ernail addressior fax):

Enclosed is my personal gift of & or my pledge of § will be paid | lquarterly [ | monthly

Or Charge to VISA or MasterCard
ACCLE Exp. Date Signature :

Please make checks payahle to UNC Lingberger Comprehensive Cancer Cenler,
| 1 Additionally, my company (or my spouse’s)will match this gift, Enclosed is the company’s gift form,
weould like to direct my gift:

X Where the need is greatest
[ 1 Cancer Research
[ ] Patient and Family Resource Center
Or 1o the following UNC Lineberger program area:
| Melanoma
| Nq:l_lrn—::uru_;ul::ﬂ'p
| Pediatric Oncology
| Sarcoma

| Thoracic Oncology
| Urologic Oncology

[ 1 Bone sarow and Stem Cell Transplantation
| | Breast Cancer

| | Cancer Genetics

| 1 Gastrointestinal Cancer

[ 1 Gynecologic Cneology

[ 1 Head and Meck Oncology

| 1 Leukemia, Lymphoma and Myeloma

Remembrance gifts may be made in honor or in memory of a friend or relative. UNC Lineberger will
prompily acknowledge your gift and notify those vou designate. My gift is:

X In the name of the WaBu Cyele Tour Charity Ride [ 1 0n the occasion of

Please notify: Mame Address

Please redurn this doom o e UNC Lineberger Comprehensive Cancer Center
School of Medicine, CB #7295, Chapel Hill, NC 275399-7 295

Please note: Any gift over $1,000 annoally (July 1-June 30) qualifies you for membership in the Lineherger Club and the
Co-Founders of the Medical Foundation; gifts over 52,000 additionally qualify you for the University™s Chancellor's Club.



