
Thank you for your interest in supporting The Oral Cancer Foundation. Your gift is very much 
appreciated as a charitable donation and is tax-deductible. Please print out this form, fill it out, and 

send it to the address listed below. You can also fill this form out, scan and send it as an email 
attachment to info@oralcancerfoundation.org.

Name_________________________________________________________________________ 

Billing Address___________________________________________________________________ 

City____________________State/Province______________ZIP__________Country___________ 

Phone_______________________________________________Email______________________ 

Method of Payment: □ Check (payable to the The Oral Cancer Foundation)

Please Charge My: □ Visa     □ MasterCard □ American Express     □Discover 

Account Number_______________________________________Exp. Date__________________ 

Name on card________________________________________Donation Amount______________ 

When you make a gift of $25 or more in honor or memory of a loved one, OCF will be pleased to 
send an acknowledgment card to a person you designate. (Please allow two to three weeks for 
delivery.) 

This gift is made in     honor/     memory (check one) of:____________________________________ 

Please send a notification card to: 

Name_________________________________________________________________________ 

Address________________________________________________________________________ 

City____________________State/Province______________ZIP__________Country___________ 

Don’t forget: A Matching Gift can double a pledge! Many companies will 
match their employees' charitable donations. Contact your employer and 

send in your matching gift form with your gift. 

Please mail this form with your check (if applicable) to: 
The Oral Cancer Foundation

1211 E. State Street Boise,  ID  83712 
info@oralcancerfoundation.org


	Check payable to the Michael J Fox Foundation: Off
	Visa: Off
	MasterCard: Off
	American Express: Off
	Discover: Off
	Name: 
	Name1: 
	Address: 
	City: 
	State: 
	ZIP: 
	Country: 
	Phone: 
	Email: 
	Account Number: 
	Exp date: 
	Name on Card: 
	Money: 
	Namenote: 
	Address2: 
	City2: 
	State2: 
	ZIP2: 
	Country2: 
	Check Box21: Off
	Check Box22: Off


