
Pittsburgh Affiliate 
 

Donation Form 
 

Please check one: 
 
□ General Donation 
□ Donation In Memory of / In Honor of 
□ BAM Buy A Mammogram 
 
Your Name: ________________________________________________________________ 
Address: ___________________________________________________________________ 
City: ____________________________ State: ________________ Zip: ________________ 
Phone: ____________________________ Email: __________________________________ 
 
Enclosed is my tax-deductible donation: $_______________________ 
 
 
Acknowledgement of the gift will be sent if the following is completed.  
This donation is given _____ In Honor of ________________________________________ 
                                             (Enter Name) 
                                       _____ In Memory of ______________________________________ 
 
Send acknowledgement to: 
 
Name: _____________________________________________________________________ 
Address: ___________________________________________________________________ 
City: ______________________________ State: _________________ Zip: _____________  
 
 

Send Donation To: 
Susan G. Komen for the Cure Pittsburgh  

1133 South Braddock Avenue 
Suite 1A 

Pittsburgh, PA  15218 
 


