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Memorial Donations to the American Oncology Cares Ohio Fund
Thank you for considering a memorial gift in honor of a loved one. Memorial donations help support 
programs and services that benefit cancer patients and their families in our community.

DONOR INFORMATION

Donor Name:______________________________________________________________________

Donation Made in Memory/Honor of:_ ___________________________________________________

Company/Organization (if applicable):___________________________________________________ 	

Address:__________________________________________________________________________

Phone:___________________________________   _ Email:_____________________________________

DONATION INFORMATION

Amount Enclosed: $_____________________

Please make checks payable to:

America’s Charities – Fiscal Agent
TIN: 54-1517707

Important: Please write “Ohio Funds” in 
the memo line of your check to ensure your 
donation is directed appropriately.

Mailing Instructions
Please mail your check along with this 
completed form to:

America’s Charities
14200 Park Meadow Drive, Suite 330S
Chantilly, VA 20151

DONOR RECOGNITION
Please indicate how you would like your gift acknowledged:

 List my/our name(s) as:_ ___________________________________________________________

 I/We wish to remain anonymous

Please do not include medical information in this form. Information provided will be used only for 
processing your donation and recognizing your gift as requested. American Oncology Cares Ohio Fund 
will not disclose information about patients or their care.

American Oncology Cares Ohio Fund does not condition patient care, services, or treatment decisions 
on donations.

SIGNATURE

Signature:_________________________________________________________________________

Date:_ ___________________________________


