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Donor Information (please print or type)

Name

Billing address

City/ State/ ZIP
Telephone (home)
Telephone (business)

E-Mail

Pledge Information

O $ 1,425.00 Sponsor a Hospital for a year O $ 25 Sponsor 1 Duck
O $ 475.00 Sponsor a Box of 24 Ducks O Other Amount
O $ 250.00 Sponsor 10 Ducks O Please contact me with information

about Gabe’s Goodies Bake Sales
I (we) pledge a total of $ to be paid:
now, monthly, quarterly or yearly (circle one).

I (we) plan to make this contribution in the form of:
O check Please make checks payable to: Gabe’s My Heart, Inc. and mail to:

Gabe’s My Heart, Inc
5016 Spedale Court, PMB 129
Spring Hill, TN. 37174

O Credit Card (to make a secure payment via credit card please visit GMH website at:
(www.gabesmyheart.com) We accept Visa, Master Card, American Express and Discover.

Acknowledgement Information

O | (we) wish to have our gift remain anonymous.

O Please use the following name(s) in all acknowledgements:

Signature(s)
Date

Pledge Form

To provide education and comfort to children living with cancer through medical play using
therapeutic tools. In addition, to help parents identify their role in their child's recovery by
offering them specific techniques to help them cope with this life-changing situation.

Turn “Dough info Ducks” and Help Kids with Cancer TODAN



