
 
All President’s Club members receive a Hero’s Welcome Packet, which includes a special story of a child being 
served by CCA’s programs, a Hero Award, invitations to exclusive CCA events, and recognition in the  
Annual Report, Voice of Hope newsletter, event programs and website. Additional benefits are made  
available at each of the following giving levels: 
 

$1,000: I will bring the power of compassion to families battling cancer  
 

$2,500: I will bring the friendship of a Chemo Pal to a child  
Regular updates on the new Chemo Pal matches 
 

$5,000: I will bring comfort and memories to families who stay at the Caring Cabin  
 

Regular updates on the Caring Cabin visits your support made possible 
Invitation to a private hospital tour of CCA’s programs  

 

$10,000: I will bring the joy of music to thousands of hospitalized children  
A unique and beautiful gift, handmade especially for your family  
Invitation to a private hospital tour of CCA’s programs 
Recognition listing throughout the pediatric units at Legacy Emanuel & Doernbecher Children’s Hospitals on 

the Music Rx mobile carts 

Other amount:____________ 

My check payable to Children's Cancer Association is enclosed 

I would like to make a gift of stock (please contact me) 

I will make my gift in _________ monthly payments of $_________ 

I prefer to charge my President’s Club Membership: 
 
 Card # _______________________________________________  Exp. Date ______/_____  Amount $ ___________ 
 
 Signature _______________________________________________________________________________________ 
 

 Please write your name as you would like to be recognized: 

 Name:   ______________________________________________________________________________ 

 Address: ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 Phone #:   ___________________________   Email:  ___________________________________________ 
 

I will double my gift by requesting my company to match this gift. 

My gift is in honor/memory of: ________________________________________________________________ 

Please notify: ____________________________________________________________________________  
Address/Zip: ____________________________________________________________________________ 

I prefer that my giving remain anonymous and that my name not be used in any donor recognition. 

Thank you! We are inspired by your generosity! 
Contributions to the Children's Cancer Association are tax-deductible to the fullest extent allowed by law. 

 CCA is supported solely through individual, corporate and foundation philanthropy. 

Membership Form 


