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JOIN US IN THE FIGHT AGAINST BREAST CANCER

Every contribution makes a difference. Individual contributions can be made by personal check
(made payable to Susan G. Komen for the Cure®; please write Cook for the Cure and your Host

ID number on check memo line) or credit card; we regret that we cannot accept cash donations.

All donations must be accompanied by the Donation Form below or on the following page.
This form includes space for donor information, credit card information (for those making
credit card donations) and an area where donors can indicate if they want their donation to go
to Susan G. Komen for the Cure headquarters or their local Komen for the Cure Affiliate. Visit
komen.org to see if there is a Komen Affiliate in your area. (You may wish to make several
photocopies of this form for your guests to complete at your Cook for the Cure® party.)
Individual check or charge contributions to Susan G. Komen for the Cure can be tax deductible.
Consult your tax professional. Once you have collected all the contributions from your guests,
place them together in a large envelope and mail them to:

Susan G. Komen for the Cure, P.0. Box 650309, Dallas, TX 75265-0309

DONATION FORM

Donor Information

Name (as it appears on credit card) Cook for the Cure Party Host ID #

Street Address (as it appears on credit card bill) Apt
City State Zip
( )

Phone Number

|| Please find a check enclosed for: $

[ Please charge $, to the following credit card:

Credit Card Type: ["1 American Express [ Visa [ Mastercard || Discover
/
Card Number Verification Code Card Expiration Date (Month/Year)

| would like this donation to go to: COOK
FOR THE
|| Susan G. Komen for the Cure® CURE

i

[ "] Local Komen Affiliate (please specify)

KitchenAid COOK FOR THE CURE

Donor Information

Name (as it appears on credit card)

Cook for the Cure Party Host ID #

Street Address (as it appears on credit card bill) Apt
City State Zip
( )

Phone Number

[ ] Please find a check enclosed for: $,

[ "] Please charge $ to the following credit card:

Credit Card Type: || American Express [ Visa

|| Mastercard || Discover
/

Card Number Verification Code

| would like this donation to go to:
["] Susan G. Komen for the Cure®

[ | Local Komen Affiliate (please specify)

Card Expiration Date (Month/Year)
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DONATION FORM

Donor Information

Name (as it appears on credit card)

Cook for the Cure Party Host ID #

Street Address (as it appears on credit card bill) Apt
City State Zip
( )

Phone Number

[ ] Please find a check enclosed for: $,

[ Please charge $. to the following credit card:

Credit Card Type: || American Express [ Visa

|| Mastercard || Discover
/

Card Number Verification Code

| would like this donation to go to:
[ ] Susan G. Komen for the Cure®

[ ] Local Komen Affiliate (please specify)

Card Expiration Date (Month/Year)
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