wg&ggﬁﬁm Donation Form

with CANCER
You'll feel better inside.

No one should have to face cancer alone. That’s why Wellness House is here.
Thank you for your support.

Select Gift Amount

[ $50 ([ $100 ($250 [ $500 [$1,000 [ Other
Full Name:
Address:
City/State/Zip
Phone: Email:

Tribute Gift Information, If Applicable

This giftis:  (J InMemoryof [JInHonorof Name:
Please Notify:
Address:
City/State/Zip
Payment Information
() Please charge my credit card: (J VISA (JMC (JAmEx (] Discover
Card Number:
CW (3 digit code): Exp Date:

Please mail to: Wellness House, 131 N County Line Rd, Hinsdale, IL 60521
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