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ORAL CANCER
Name of Walker

a/ NYC Phone Number Email

| am participating in this year’s Oral Cancer Walk NYC. All proceeds will help increase awareness of oral cancer and help
promote early detection and prevention. If you wish to sponsor me, please make a pledge. Please make checks payable to

When it comes to cancer, The Oral Cancer Foundation; write the OCF tax ID#33-0969026 on the front of your check and write “For deposit only” on the
early detection saves lives!! back of your check. Cancelled checks up to $500 will serve as your receipt. All contributions are tax deductible.
Thank you!

$ Pledge Receipt
Name Address Phone Number Email Amount Requested

Note to walkers: Please copy this sheet and bring it with the total number of checks collected to registration on the day of the walk. Total



