


Thank you for your suppo homa Research Foundation ( ). Please complete the
information below to notify of your gift and ensure it is processed accurately. Please send the
completed form to both (Attn: Email: c @lymphoma.org) and

.

Donor and Broker Information

Donor Name:

Donor Street Address:

Donor City/ State/ Zip Code:

Donor Phone Number:

Broker Name:

Broker Company:

Broker Phone Number:

Securities Information

Name and Type of Securities:

Number of Shares:

Transfer Date:

Purpose: Contribution
Other (i.e., payment for event)** 

**If other please explain:

You may be eligible to increase the power of your donation with employer matching funds. Many employers will 
match your personal donation. Check with your company for more information on matching gift programs. Employer 
matching gifts may also be available to you if you are the spouse of an employee, a retired employee, or the spouse/ 
widow/widower of a retiree. Thank you again for considering the Foundation as the recipient of your charitable gift.


