
 
 

________________________________________________________________________________________________________________________ 
 

The Nancy B. Clemente Beat Cancer Fund is an organization of volunteers who contribute their time and expertise to support and educate individuals 
diagnosed with breast cancer. No one is remunerated for their services. 100% of all funds and donations received for The Fund are provided directly 

to the Samaritan Hospital Cancer Treatment Center for program and educational material development. 

I am pleased to support the Nancy B. Clemente Beat Cancer Fund. Please accept my support at 
the following level: 
 
 ❐  $250+  PLATINUM LEVEL    ❐  $51 - $100  SILVER LEVEL 
 
 ❐  $101 - $250  GOLD LEVEL   ❐  $1 - $50  BRONZE LEVEL 
 
 ❐  FRIEND:      ❐  NEW!!!  $45  “NANCY’s NECKLACE” 

     Contributions of products and services, such as  
     printing, are also appreciated; please describe below: 

 

      _________________________________________________________________________________________ 
 
 
 

Name: ______________________________________________________________________________________________________ 
  
Company: ___________________________________________________________________________________________________ 
 
Street Address: _______________________________________________________________________________________________ 
  
City: ______________________________________________________ State: ___________________________________________ 
  
Zip Code: __________________________________________________ Telephone: _______________________________________ 
  
E-Mail Address: ______________________________________________________________________________________________ 
  
Payment 
Contributions may be made by credit card or check.  Mail this completed form with your payment to the address noted below. 
 
 CREDIT CARD:     ❐  American Express     ❐  MasterCard     ❐  Visa     ❐  Discover  
 

     Card Number:  ❐❐❐❐ - ❐❐❐❐ - ❐❐❐❐ - ❐❐❐❐  
     Expiration Date: ❐❐ - ❐❐ 
  
     Name on Credit Card: ___________________________________________________________________________ 
  
     Billing Address: ________________________________________________________________________________ 
       ( if different from above ) 
 

 CHECK PAYMENT:  Checks should be made payable to:  Nancy B. Clemente Fund 
          
 MAIL:  Send this competed form along with payment to: Nancy B. Clemente Fund 
        c/o Northeast Health Foundation 
        2224 Burdett Avenue, Troy, NY 12180 
 

THANK YOU for your support! 


