
Donation Form 

 Patcha Foundation 
Our goal is to reduce the impact of cancer on African communities in the diaspora and on the continent.  

 

Donor Information (please print or type) 

Name  

Billing address  

City, ST, Zip Code  

Phone 1 | Phone 2  

Email  

Monetary Donation 

Amount of Donation $___________________   (US Dollars):    ☐once    ☐monthly    ☐quarterly    ☐yearly. 

I am making this donation in the form of:    ☐cash      ☐check      ☐credit card      ☐other. 

Credit card type | Exp. date  

Credit card number                                                                                                   CSV 

Authorized signature  

Gift will be matched by (company/family/foundation)   

☐form enclosed☐form will be forwarded 

Non-Monetary Donation  
If this is a USED WIG donation, did you include a monetary donation (indicate above) to clean/condition?   

Estimated Value of Donation $___________________   

Describe or List Donation (Use additional sheets if necessary):   

  

  

 

☐I wish to have my gift remain anonymous. 

   

Signature  Date 
   

Please make checks, corporate matches, or other gifts 
payable to Patcha Foundation.   
Mail completed form and gift to: 
Or scan and email completed form to  
info@patchafoundation.org.  Someone will contact you. 

 Patcha Foundation 
2901 Cabin Creek Drive 
Burtonsville, MD 20866 
301 850 2991 

 

Thank you for your donation 
Together, let’s fight cancer and…WIN! 

www.patchafoundation.org 

mailto:info@patchafoundation.org

