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Cancer Education
Foundation

Help Subdue
Suffering Today

Living with cancer as a chronic disease for many decades long after treat-
ment as usual has ceased is now stark reality for may cancer survivors. We
are researching, educating about, and integrating cancer survivorship
programs that address the need of the whole person. Our evidence-
based mind-body medicine programs aid a person in the transition from
cancer diagnosis (the acute, life-threatening stage) to a chronic condition
that can be managed for the remainder of her life.

We call this “The Art of Living: Self Care in Cancer Survivorship.”

Your gift provides vital funds that support our mission to transform the re-
lationships and lives of many people affected by cancer now.
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Phone Number..........ccoooooiiiii €-Mail...ooiii

| pledge my support by joiNING @t ..o Level.
Enclosed find my contribution in the amount of $........ii

This giftisin: O Celebration of: O Honor of: O Memory Of:

NBIMIE. ...
O Send notice of my gift to:
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O | prefer to remain anonymous. Please do not list my name in the annual report.

Please Send Your Gift Payable To:

The Absenger Cancer Education Foundation

O Monthly Gift:

Monthly gifts are indispensable to improve the lives of West-Michigan’s cancer

survivors and their loved ones.

Please See Reverse Side for our Credit Card Form.

Support Levels

Philanthropist
$10,000+

Crusader
$7 500+

Patroness/Patron
$5,000+

Benefactress/
Benefactor

52,500+

Advocate
$1,000+

Associate
5500+

Steward
$250+

Just Starting Out
350+

Still in College

............................................................................

17212 Van Wagoner Road | Suite A
Spring Lake, M1 49456



Reveal Your Inner Hero...

Your Gift:

Select Your Donation Amount: (For one-time contributions over $500, please make payment by check, for monthly gifts please provide your credit card info).
0%$25 0$50 O$100 O$500 0O$1,000
0%$2,500 0%$5,000 0%$7,500 0%$10,000 OOther:

In Honor Or Memory Of:

Make this donation in...

O Celebration Of: O Honor Of: O Memory Of:
First NamMe Last Name .
Please send notification of my gift to:
First NamM© . e Last NaME:.. e .
RECIDIENT'S BT oo
From FUll NAME: ..o O Display my name as Anonymous
Message: i May you feel a sense of comfort in knowing this contribution will help the Absenger '
i Cancer Education Foundation continue to offer cancer survivorship programs and pro- :
i vide the support and tools individuals with cancer need to transform their survivorship
i experience.
Credit Card Information:
First Name . Last Name ..o
Card Number: O Visa OMC OAmex O Disc
EXp Date: Month: Year: The three digit security code for VISA and MasterCard are located on
. . the back of the card. On American Express cards, the code is four
Secu rity COde _________________________________________________________________________ digits and located just above and to the right of the card number.
AT SS .
Y ettt State: ... Zipi.
MOhth'y Gift: O Make this a monthly gift. Your gift will automatically repeat each month until you decide to cancel it.
Personal Information: Email: ... PRONE! e

Please Send Your Completed
Donation Form To:

Thank You For Your Support!
Simply put, if it were not for generous supporters like you, we would not
exist. Thank you for supplying the funds that we need to make a differ-

The Absenger Cancer Education Foundation : ' . : N
ence in the lives of cancer survivors and their families who struggle to

17212 Van Wagoner Road | Suite A

Spring Lake, MI 49456 adjust to the experience of living with cancer as a chronic disease.

Your Signature;

For Credit/Debit Card Contributions:  Please sign and date this form as we cannot complete your credit card gift without your signature.



