MASSEY

CANCER CENTER

Team Massey Offline Donation Form

Enclosed is my gift of: $

__Check enclosed payable to Massey Cancer Center. Cash

Please charge my credit card (only for gifts of 525 or more).
__VISA  __ MasterCard __ AMEX

Name on Card

Card Number

Expiration Date* Cvvi*

Signature

Address

City State Zip

Phone E-mail

Donor Acknowledgement Listing Circle if “Anonymous”

Team Name or

Participant Name

Many employers sponsor matching gift programs and will match any charitable contributions made by their
employees. To find out if your company has a matching gift policy, visit www.teammassey.org > FAQ section. If your
company is not registered online, they should have an internal form you can fill out and submit directly to your
company. For reference, the Federal Id Number for Massey is 54-6053660.
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http://www.teammassey.org/

