
 
 
Your gift to the Duke Cancer Institute is greatly appreciated and will help ensure that Duke continues 
to be a world leader in cancer research, patient care, and the detection and prevention of cancer.  
 
Please print this form, complete the following information and mail with your donation to the address 
below. Gifts to Duke Cancer Institute are tax deductible to the extent allowed by law.  
 
Salutation: ⁯Mr. ⁯ Ms. ⁭Mrs. ⁭ Mr. & Mrs. ⁭Dr. ⁭____________ 
 
Name _______________________________________________________________________________ 
 
Address ______________________________________________________________________________ 
 
City, State, Zip ________________________________________________________________________ 
 
Daytime Phone ____________________  Email Address ______________________________________ 
  
 
Memorials and Honorariums  
This gift is in the memory of: _____________________________________________________________  
 
Please notify: Name ____________________________________________________________________ 
 
Address ______________________________________________________________________________ 
 
City, State, Zip ________________________________________________________________________ 
 
This gift is in honor of: _________________________________________________________________ 
 
Address ______________________________________________________________________________ 
 
City, State, Zip _________________________________________________________________ 
 
Matching Gift Please inform me if my or my spouse’s company has a matching gift program.  
 
Company ______________________________________________________________________ 
 
Designate my gift to the following:  
 
 Duke Cancer Fund 

The Duke Cancer Fund is used to fight the war against cancer at the highest level. It supports initiatives that 
address the greatest needs, including new and innovative research and treatments and can also be used to 
assist with the recruitment of the most outstanding basic, translational and clinical researchers.  

 
Other Designation: _____________________________________________________________________ 
 
Circle One: MC/ Visa/ Discover/Amex  
 
Amount of Donation ____________________  
 
Credit Card # ________________________________________________________     Exp: _______ 
 
Name As It Appears on Card ____________________________ Signature ________________________ 
 
Duke Cancer Institute   512 South Mangum Street, Ste 400 Durham, NC 27701  Phone: (919) 385-3129 


