
 

NORTH JERSEY AFFILIATE PRINTABLE DONATION FORM 

Please accept my contribution of $_____________ to the North Jersey Affiliate of Susan G. Komen for the Cure®, to 
support cancer research, education, screening and treatment programs. 
Name: ____________________________________________________________________________________ 

Address: ______________________________________________ Phone Number: _____________________ 

Please mail this form and your donation to: 
Susan G. Komen for the Cure® North Jersey Affiliate 

785 Springfield Avenue, Summit, NJ 07901 

When you make your gift "In Memory of" or "In Celebration of" a loved one, we can send a personalized tribute card 
to the person or family you are honoring. Anonymous gifts are also graciously accepted. All gifts to the North Jersey 
Affiliate of Susan G. Komen for the Cure® are tax deductible to the full extent of the law. 
If this donation is a tribute, please complete one of the following: 
In Honor of: _____________________________________________________________________________ 

In Memory of: ____________________________________________________________________________ 

If you would like an acknowledgement sent to the person or family you are honoring, please include their name and 
mailing address: 
Name: __________________________________________________________________________________ 

Address: ________________________________________________________________________________ 

INCREASE YOUR DONATION WITH CORPORATE MATCHING GIFTS - If your company has a Matching Gifts 
Program please enclose your company's completed matching gift form. 

This donation is to the Komen North Jersey Race for the Cure® _________(Y/N) 
I am sponsoring a Team or Participant - Name: __________________________________ 
Please mail this form and RACE donation to: 
Komen North Jersey Race for the Cure®, PO Box 822676, Philadelphia, PA 19182-2676 

As a thank you for your donation we would like to put your name on our newsletter mailing list: 
____ Yes, I would like that ____ No thank you 

We would also like to acknowledge you as a donor in our newsletter and on our web page. 
____ Yes, I would like that ____ No thank you 

Please make your check or money order payable to: 
Susan G. Komen for the Cure® North Jersey Affiliate 


