
 My tax deductible gift of financial and inspirational support of cancer patients is enclosed.  
 

  ________$50 offers peace through one hour of massage therapy 

 

  ________$100 provides compassion through two healing touch sessions 

 

  ________$500 enables connection through educational opportunities 

 

  ________$1,000 affords inner strength through a comprehensive yoga program 

 

  ________$________supports everyday victories for cancer patients and families 

_____I have enclosed a check (payable to The Victory Center) 

_____Please charge my credit card (below)    (Master Card/Visa/Amex/Discover) 

Name(please print)_____________________________________________________________________________________ 

Address____________________________________________________City/State/Zip______________________________ 

Credit Card Number _____________________________________________________________ Exp. ____________ 

Telephone (         )_______________________     (         )________________________ 

Email Address _______________________________________________________________ 

THANK YOU FOR YOUR GENEROSITY! 

The Victory Center Donation Form 
2009/2010 

www.thevictorycenter.org 
5532 W. Central Avenue, Suite B 

Toledo, OH 43615 

419.531.7600 

419.531.7687 FAX 


