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7 Sarcoma Warriors of the Upstate

Donation Form

UPSTATE
DONOR:
(Last) (First) (Title — if applicable)
(Address) (City/State) (Zip Code)
(Home/Office Number) (e-mail address)

LEVEL OF SUPPORT:

1 $5,000 1 $2,500 1 $1,000
L1 $500 1 $250 (1 $100
] Other:

MANNER OF SUPPORT:

[] Check* [] Money Order (] Online

Can we recognize your contribution on our website http://www.sarcomawarriors.org/?

[J Yes ] No

Please mail any checks or correspondence to:
Sarcoma Warriors of the Upstate
PO Box 24190
Greenville, SC 29616

*Please make out all checks to “Community Foundation” and kindly place “Sarcoma Warriors” in the memo line to

direct the funds to the appropriate location.
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