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DONATION FORM

Yes, | support the mission of Jill’s House, Inc. and would like to help provide
comfortable, affordable housing for patients receiving cancer treatment at the Midwest
Proton Radiotherapy Center with my tax-deductible contribution.

____ My check is enclosed (made payable to Jill’s House, Inc.)

___ Please charge my credit card in the amount of $

Cardholder’s Name

MasterCard Visa Discover (please circle one)

Card Number

Expiration Date Zip Code

Signature

My donation is being made in honor of

____ My donation is being made in memory of

Please send acknowledgment to

at

DONOR’S NAME

STREET ADDRESS

CITY, STATE ZIP

EMAIL ADDRESS




