
 
 
I would like to donate to the Susan G. Komen Of Wichita Falls.  Please accept my  
 
donation of  $_________ and send acknowledgement to me: 
  
Name:     _________________________________ 
 
Address   ________________________________ 
    
City:       _______________________________   Zip:_______ 
 
 
I would like to donate in : 
       
         In Honor:   Name:      _________________________________ 
 
                        Address:   ________________________ 
 
    City:          ________________________   Zip_________ 
 
                                OR 
 
         In Memory of :  Name_______________________________ 
 
 Send acknowledgement to : 
        
                        Name:_______________________________ 
 
                        Address: ____________________________ 
 
                       City:    ______________________________  Zip:_________ 
 
Please make check payable to Susan G. Komen Wichita Falls and send to:  
Susan G. Komen             P.O. Box 1315      Wichita Falls Texas 76307 


