
For further information, please contact us toll-free at: 1-877-OVARY-11 
Email: info@lcfocr.org • Website: www.lynnecohenfoundation.org 

 

 
 

Mail this Donation Form to: 
The Lynne Cohen Foundation 
PO Box 7128 
Santa Monica, CA 90406-7128 

Or, fax Donation Form to: 310.443.4245 
 
Or, call us with your credit card information: 
1.877.OVARY.11 

 
Your 
name:_____________________________________________________________________ 
 
Your address: __________________________________________________________________ 
 
                       __________________________________________________________________ 
 
Your email: ____________________________________________________________________ 
 
Enclosed is a check made payable to The Lynne Cohen Foundation for: $_________________ 
 
If you are giving by credit card, please check one:  Visa /  MasterCard /  Amex 
 
Card #_________________________________ Exp: _________ Amount: $_________________ 
 
Name on Card:  _________________________________________________________________ 
 
Telephone: ________________________Signature: ____________________________________ 
 
This gift is - In honor of: _______________________In memory of:_______________________ 
 
Please send an acknowledgment card of this donation to: 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
I would like to support the following Preventive Care Programs / Research Projects: 
 

 Unrestricted, please use my gift where it is most needed! 
 Lynne Cohen at Bellevue  
 Lynne Cohen at USC/Norris Comprehensive Cancer Center 
 Lynne Cohen at NYU Cancer Center 
 Lynne Cohen at M. D. Anderson Cancer Center 
 Lynne Cohen at University of Alabama, Birmingham 
 Lynne Cohen Multi-Center Database of Subjects at High-Risk for Ovarian or Breast Cancer 

 
If you are a first time contributor, how did you hear about us? 
 
________________________________________________________________________ 


