
    The  
Childhood Brain Tumor 

     Foundation  
 Telephone:  301-515-2900                   Toll Free:  877-217-4166  

cbtf@childhoodbraintumor.org 
The Foundation is a 501(c)(3) nonprofit organization, all gifts are tax deductible. 

 

DONATION FORM 
To mail with your donation. 

 

Enclosed is my contribution of: ______________________________________________ 
In Memory of:____________________________________________________________ 
In Honor of: _____________________________________________________________ 
On the Occasion of: _______________________________________________________ 
General Donation:_________________________________________________________ 
 

Please inform: 
Name: _________________________________________________________________ 
Address: _______________________________________________________________ 
City, State, Zip:__________________________________________________________ 
Optional E-mail: _______________________or Phone number: ___________________ 
Optional Message to be included: ____________________________________________ 
_______________________________________________________________________ 
 

Please make check payable to:  
The Childhood Brain Tumor Foundation or CBTF 
20312 Watkins Meadow Drive 
Germantown, Maryland 20876 
 

or Charge my:  ______MasterCard  _____VISA 
Card Number:  _____________________________Exp. _____________ 
(Note:  minimum charge donation is $20.00) 
Name: __________________________________________________________________ 
Address:________________________________________________________________ 
City, State, ZIP: __________________________________________________________ 
Optional Phone: __________________________________________________________ 
Optional E-Mail:__________________________________________________________ 

Online charge donations can be made online.  VISA and MasterCard do not take a fee 
through the online option. We only accept AE donations online. 

My employer has a matching gifts program.  

Company Name: _______________________________________ 

Address: ___________________________________________________________________ 

City, State, ZIP:___________________________________Phone:_____________________  

Thank you for your support.  Together, we will make a difference! 


