
YES, I want to become a CBCRP community partner! 
 

I hereby make a pledge of: 
 
    $250       $50 
    $100       $25 
    $75         Other $______ 
 
Name __________________________________________________________      
 
Occupation _____________________________________________________ 
 
Company ______________________________________________________ 
 
Address________________________________________________________ 
 
City _________________   State ____   Zip _________ 
 
Phone_____________   Fax _____________   E-mail ___________________ 
 
Please make your check payable to: 
 

Regents of the University of California 
 
and on the check memo line, please write: 
"Breast Cancer Program." 
Thank you. 
 
Mail to:   
California Breast Cancer Research Program 
University of California 
Office of the President 
300 Lakeside Drive, 6th Floor 
Oakland, CA 94612-3550 
 

Contributions and gifts to CBCRP are tax deductible as allowed by law. 
For further information, please call toll-free 1-888-313-CBCRP (2277). 
 
    I prefer to remain anonymous, so the CBCRP should not acknowledge my gift 
in its publications. 
 
    You may acknowledge my gift (name only) in CBCRP publications. 
 
This gift is:       In Memory of       In Honor of 
 
Name ____________________________________________ 
 
Please send an additional acknowledgement card to: 
 
Name ____________________________________________ 
Street ____________________________________________ 
Address __________________________________________ 
City _______________  State _____  Zip _________ 
 
    I cannot make a contribution at this time but would like to be included in your 
mailing list. 

 


