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Please mail this com-
pleted form with
payment to the
participant you are
supporting, or

send directly to:

FRED'S TEAM

Memorial Sloan-Kettering
Cancer Center

633 Third Avenue

28th Floor

New York, NY 10017

Questions about
your gift?

Please call

(888) MSK-GIFT

or send e-mail to
fredsteam@mskec.org

*Indicates
required information

Questions about
Fred's Team!?
Contact us at
fredsteam@mskcc.org

Hours
Monday — Friday
9:00 am - 5:00 pm

Thank you for supporting Fred's Team. Your gift provides support for lifesaving
cancer research at Memorial Sloan-Kettering Cancer Center.

GIFT INFORMATION
Name of the participant you are supporting: STEPHEN PETRUCCELLI
Participating in Event: __NYC ING Marathon 2011
Gift Amount (in US. currency)
£ %1000 I 3100 This gift is from
$500 an individual
$250 a business/institution
Other
CREDIT CARD NUMBER EXPIRATION DATE
SIGNATURE DATE
Please make your check or money order payable to Memorial Sloan-Kettering Cancer
Center and return it with this completed form to the participant you are
supporting.
YOUR INFORMATION
TITLE FHRST NAME MIDDLE INFTIAL HAST NAME SUFFIX,
COMPANY / CRGANIZATION NAME (IF GIFT 16 FROM A BUSINESS OR INSTITUTION)
*ADDRESS
*CITY *STATE *ZIP FCOUNTRY
E-mail Address Daytime Phone
b éfgm"w GIFTS

’ : Does your employer have a matching gift program? If so, you may be able to double
~or even triple the size of your gift to Memorial Sloan- Ketiermg Simply contact your

- Human Resources office for the appropriate form and mail it with your ‘payment, or
- go to htepfimskec.convio. net/fredsteam_matching_gifts. - :




