
 

I would like to donate by: check                  credit card$1,000       $500    $100 $50           Other_____   
 

 

Your Name      

Card Number

Check Number

Name 

Given in honor of: 

Exp. Date 

  

Address        

City/State/Zip     

Phone #     

Email     

  

 

 

 

Thank you for your help. 
   

 

Please make your check payable to:

Melissa’s Living Legacy Teen Cancer Foundation

(as it appears on the card)

Melissa’s Living Legacy Teen Cancer Foundation has been 

to which gifts are tax deductible.

 Please use my tax-deductible  gift to support Melissa’s  Living Legacy Teen Cancer Foundation

In honor of:

1000 Elmwood Avenue 

Rochester, NY 14620


