
     $20                           $50                           $100                           Other $_________

Your monthly gift means more than just a financial contribution; it is a beacon of hope for those
facing the daunting journey of a cancer diagnosis, treatment, and beyond.

PLEASE ACCEPT MY MONTHLY GIFT IN THE AMOUNT OF:

Please return this form with payment to:
Harrington Cancer and Health Foundation, 1732 Hagy Blvd., Amarillo,Texas 79106.

For more information call: 806-331-6939.

This gift is in        Honor or       Memory of someone special.

Checking Account            Savings Account

The Harrington Cancer and Health Foundation Founders Circle is a group of dedicated donors who make
a greater impact with a monthly gift. This reliable and unwavering support provides important

resources for local cancer survivors.

YOUR GIFT MAKES THE FOLLOWING RESOURCES POSSIBLE:
• Patient Assistance: Financial assistance for cancer patients in active treatment, regardless of where they  

are treated, for mortgage, rent, utilities, and medically necessary travel.

• Prevention: Mammography assistance, free PSA screenings for prostate cancer, and the
SPF806 Sunscreen Initiative.

• Transportation: Rides to oncology-related appointments through ChemoCars.

• Survivorship: Free resources from date of diagnosis, such as counseling services, exercise and nutrition 
classes, a prostate cancer nurse navigator, a wig room, and more.

Yes! I want to make a meaningful difference in the lives of 
local cancer survivors by becoming a monthly donor and 

member of the Founders Circle of Giving.of GIVING

Email:

Donor Name:

Address: City: State:

Contact #:

Zip:

Address:Please notify:

Bank Routing Number: Account Number:


