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DONATION FORM

We invite you to make a donation by completing this form to accompany your check, money order, or
cash. Please make check or money order payable to: Tell Every Amazing Lady® or T.EALL®.

General contributor information (*Required information):

*Date:

*Name:

Company name:

*Address:

Address 2:

*City, State, Zip:

*Email:

*Telephone:

*Payment Information:
Circle one: check [ cash [ money order

e Enclosed is my contribution of $ Check #:

e The enclosed contribution is in honor of

e The enclosed contribution is in memory of

Optional:
If this donation is in support of a team or individual event participation please provide:

e Individual name:

e Team name;

For more information or to make a donation online, please visit:

www.TellEveryAmazingLady.org/donate

Thank you so much for your support! There is NO accurate screening test for ovarian cancer.
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Your contribution is tax-deductable to the extent permitted by law.
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