[image: image1.jpg]susan 6. komen

race
e~ U] @





Mail your donation to: 
Susan G. Komen Pittsburgh Race for the Cure

1133 South Braddock Avenue
 Pittsburgh, PA  15218       
Amount:    □$250   □$100   □$50   □$25   □Other Amount $ ___________ 
Payment Type: □Check      □Credit Card  (Visa   (MasterCard
Your Name:____________________________________________________________________
Address: ______________________________________________________________________
City:________________________________________    State:___________      Zip:__________
Home Phone:________________________________    Work Phone:______________________

If donating via credit card please provide the following information:

Credit Card Number:​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_____________________________________________________________

Expiration Date:________________________

Name as it appears on credit card:__________________________________________________

Signature: _____________________________________________________________________

Email:_________________________________________________________________________
___ This donation is given:

___ In honor of __________________________________ for _______________________




         (name of honoree)




(special occasion)

___ In memory of __________________________________________________________.

Please send an acknowledgement of my gift to:

Name:__________________________________________________________________

Address:________________________________________________________________

City:_________________________________ State:___________  Zip:______________

Thank You for your contribution!
If you have questions, please call 412-342-0500
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