
DONATION FORM  
Donor Information

First Name   MI  Last Name

Address                            If donor is a company, please include contact name

City                                                                                        State Zip  

Home Telephone    
(          )

Fax number     
(          )

E-mail (optional)

 Check enclosed (Payable to “St. Baldricks” with Shavee/Barber’s name as registered with St. Baldrick’s in memo section)
    Gifts made by check will be processed electronically to reduce processing and bank fees.  To opt out of this process, please contact the St. Baldrick’s Foundation.

 Cash (complete address required)

 Credit Card:

    Name as it appears on card:

    Signature:

 Mastercard    Visa    AmEx    Discover
Credit Card Number                                             Expires (mm/yr)               

  For recognition purposes, please list me/us as:

  If you wish to remain anonymous, please check this box. Donations will be recognized on www.StBaldricks.org

  My employer’s matching gift form is enclosed. Employer name

Thank you for supporting St. Baldrick’s! 
Please fi ll out the entire form.

Your tax-deductible donation can be made 
in the following ways:
1. Complete this form to pay by check, 

credit card or cash. See instructions below.
2. Give on-line at www.StBaldricks.org 

with Visa, MasterCard, AmEx or Discover or with 
an EFT from your bank account.

 Mr. & Mrs.  Mr.   Mrs.   Ms.   Miss   Dr.    Other

 Home    Business 

Business Telephone    
(          )

Shavee/Barber Information - I am making this donation to support this volunteer’s efforts to help children fi ghting cancer

Full Name of Shavee/Barber                                                   

Event Location, City, State or Province, Country)    

METHOD OF PAYMENT 
Donations to St. Baldrick’s are fully tax-deductible to the extent allowed by law. You will receive a receipt for IRS tax purposes when your gift is received. SBF’s IRS non-profi t ID is 20-1173824.

Before and after photos of shavees will be posted at www.StBaldricks.org

888-899-BALD or visit www.StBaldricks.org  

Donation amount:     $1,000     $500     $250     $100     $50     Other $___________

2005

This person is a:   Shavee    Barber

Please send this completed form with check (if applicable) to:  
St. Baldrick’s Foundation Processing Center
c/o RT Lawrence
14111 Freeway Drive, Suite 200
Santa Fe Springs, CA  90670
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