
Please print this form to mail your gift to   

Be The Difference Foundation  

 

* = required information    

 

Donation Amount* $ ______________  

  

First Name*  _________________________________________________________  

  

Last Name*  _________________________________________________________  

  

Street Address* ______________________________________________________  

  

___________________________________________________________________  

  

City* ______________________________________  

  

State*______________ Zip Code*_______________  

  

Phone Number* _______________________________   

(In case we need to contact you regarding the charge)  

  

E-mail * ____________________________________________________________  

  

 

I prefer to make my donation by:  

  

____ Check or Money Order (made out to "Be The Difference Foundation")  

  

____ Credit Card (please enter information below)  

  

Check Credit Card Type:   American Express    Mastercard    Visa    Discover 

  

Credit Card Number ________________________________  Exp. Date _________  

  

Signature ___________________________________________________________  

 

  

Please mail your gift to:  

Be The Difference Foundation   

PO Box 540954 

Dallas, TX 75354  

 

  

Thank you for choosing to support Be The Difference Foundation.  We envision a world without ovarian 

cancer.  Our mission is to create awareness and improve the lives of all people affected by ovarian 

cancer through education, support and research.  


