
DONATION FORM 
 

我願參加機構認養計劃(五年) 

□ $500.00   Silver Sponsorship 

□ $1,000.00  Gold Sponsorship 

□ $2,500.00  Platinum Sponsorship 

□ $10,000.00 Honorary Advisor 

 

個人認領姓名：中____________________________ 

              英____________________________ 

團體/公司：__________________________________ 

地址：______________________________________ 

電話：______________________________________ 

我願贊助角聲癌症協會$_______________________ 

支票抬頭：請寫HCA 

 
 

Herald Cancer Association 
715 E. Mission Rd., San Gabriel, CA 91776 


