Credit Card Donation Form

The Levkemia &
Lymphoma Society -

TEAM

My tax deductible Donation is $
[Visa OMC [ AmEx
Exp.Date: V-Code*:
*V-code is the 3-digit security code on the back of the card
Number:
Cardholder Name:

Signature:
[J My company will match this contribution.

The completed matching gift form is attached.
Name:
Address:
City: State: Zip:
Phone( )
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Our mission: Cure leukemia, lymphoma, Hodgkin’s
Disease and myeloma, and improve the quality of life of
patients and their families.

Please visit our website at www.tlls.org/nca for state
disclosure information.

www.teamintraining.org/nca

Team In Training®
National Capital Area Chapter
703-960-1100

Our mission: Cure leukemia, lymphoma, Hodgkin’s
Disease and myeloma, and improve the quality of life of
patients and their families.

Please visit our website at www.tlls.org/nca for state
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