
        Susan G. Komen for the Cure – Massachusetts 

Affiliate 

Print Donation Form 

 

Please send form/checks to:     The Komen Massachusetts Affiliate 

            P.O. Box 415756 

         Boston, MA 02241 

 

 
Donor Name: 

 

Donor Address: 

 

City, State and Zip Code: 

 

Phone Number: 

 

Email Address: 

 

 

 

       Donate by check 

 

Please accept the enclosed check for $ ________________ 

 

Donate by credit card: Amount  $________________ 

 

 

Name on Card                                   Card Number   

 Expiration Date 

 

 

 

Signature                                                                                                                      

Date 

 

 

Please circle one of the following:        Master Card                       Visa  

 American Express 

 

 

Optional – Acknowledgement Card: 

 

Donation is:         in memory of           in honor of  

______________________________ 
                     Name on Card 

 

 

Send acknowledgement to:   

_____________________________________________ 

 

at the following address:       

______________________________________________ 

 



                                                

______________________________________________             

 

Donation is from:   

______________________________________________________                             


