' LANGMEISTER
CANCER CENTER

A DIV OF AMERICAN ONCOLOGY PARTNERS, P A

Donor Information for American Oncology Cares Ohio Fund
Donor Name:

Donation in honor of:

Donor Company/Organization:

Address:

Phone:

Email:

Donation Details
Amount Donated: S

Make check payable to “America’s Charities — Fiscal Agent” (TIN: 54-1517707)
Include in Memo Line “Ohio Funds” — this is very important

Please mail check AND this completed form to:
America’s Charities
14200 Park Meadow Drive, Suite 330S
Chantilly, VA 20151

Acknowledgment
Please indicate how you would like your gift to be recognized:

[J List my/our name(s) as:

1 1/We wish to remain anonymous

Signature: Date:
Columbus: ' i43; P
Grove City: N Vi te ty 130 P.

ZangCenter.com



