
� Enclosed is my/our check made payable to ICAN in the amount of: $_______________________________________________________

� Please bill my � MasterCard � VISA � AMEX for the following amount: $______________________________________________

Please charge to my card or invoice me � I will pay in full/I have paid in full � with monthly payments � with quarterly payments

Card #__________________________________________________________________________________________Exp. date__________________

Name on card________________________________________________________Signature______________________________________________

Address_____________________________________________________________City_________________________State_________Zip__________

Other Address________________________________________________________City_________________________State_________Zip__________

Phone (W:)________________________(H:)________________________fax_________________________e-mail_____________________________

Many thanks for your support!
I/We make this gift � in honor of OR � in memory of

(Name)__________________________________________________________________________________________________________________________

(Message)_______________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

� Please send memorial/tribute/congratulations to: (amount of donation not disclosed to tribute recipient)

Name__________________________________________________________ Address___________________________________________________________

City____________________________________________________________State______________Zip_____________________________________________

� You may use my/our name(s) in connection with Friends of ICAN materials.
� I am willing to host a party for ICAN (20 to 50 attendees).
� I would like to arrange a lunch or dinner with a prospective ICAN donor.
� I/We want to become more involved with ICAN. Please call me/us to discuss

volunteer and advisory board opportunities.
� I/We would like to join the Golf Committee for ICAN’s spectacular

Christopher's Challenge Cadillac Invitational
Friday, December 11, 2009 at the The Boulders Resort and Golden Door Spa, Carefree
Patron golf spots: � $1000 per golfer OR � $3600 per patron foursome.

Please send form to, ICAN, 27 West Morten Avenue, Phoenix AZ 85021-7246
Phone: 602-861-9642 Fax: 602-926-8109 contact@askican.org

Please visit our website at www.askican.org

� Legacy Circle Sponsor $100,000**
� Innovators' Circle Sponsor $75,000**
� President’s Circle Sponsor $50,000*
� Ambassador’s Circle Sponsor $25,000*
� Heritage Circle Sponsor $10,000*

� Chairman's Circle $5,000
� Angel $2,500
� Benefactor $1,000
� Sustainer $500
� Champion $250

**Includes prominent placement of your logo or name on the ICAN-Search™ website. *Includes listing on ICAN-Search™ Honor Roll.

ICAN Sponsors of Distinction Program

I am/We are happy to make a fully tax-deductible donation to ICAN, a 501(c)(3) organization,
to sustain ICAN's vital Cancer Patient Advocacy Programs.

Count me in as a lead
supporter of ICANYes!


