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DONATION SUBMISSION FORM
AACE Federal ID No.: 52-1484376

The AACE fosters cancer education by individuals throughout the world who, either due to professional obligations or
personal interest, are involved in cancer education. The AACE provides a forum for health-related professionals
concerned with the study and improvement of cancer education at the undergraduate, graduate, continuing
professional and paraprofessional levels. Your active membership is vital in supporting the forward moving efforts of
cancer education related to prevention, early detection, treatment and rehabilitation, survivorship, palliative care,
disparities, patient education, community outreach education and so much more.

Your donation will help to support our Cancer Education efforts related to prevention, early detection, treatment,
rehabilitation, palliative care and survivorship.

Membership # (if applicable, membership not required to donate)
Name:

Institution:

Address:

Telephone: Email:

DONATION INFORMATION:

Margaret Hay Edwards Donation ...........cccceee..... S
AACE Activities DONation .........ccecveeeverrereeeenenens S

TOTAL Donation Amount S

SUBMIT DONATION TO:

Paula Frampton-Brown Toll-free: +1 (866) 678-2223 Canada & USA
AACE National Office Direct: +1(619) 278-6164

C/o San Diego Hospice & Palliative Care Fax: +1(619) 298-7027

4311 Third Ave. E-mail: contactaace@sdhospice.org

San Diego, CA 92103-1407, USA

|:| Visa |:| MasterCard |:| American Express |:| Discover
Card Number: Expire Date:

Name as it Appears on Card:

Authorized Signature:
(must be actual signature, no electronic signatures accepted)
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