
Mail-In Donation 

Your gift to the Virginia Harris Cockrell Cancer Research Center at The University of Texas MD 
Anderson Cancer Center, Science Park will make a difference — both now and in the future — by 
helping advance research into the causes and prevention of cancer. 

Please complete the following information and mail with your donation to the address below. 

Donor:    Mr.  Ms.  Mrs.  Mr. & Mrs.  Miss  Dr. 

Name: _______________________________________________________________________________  

Address: _____________________________________________________________________________ 

City, State, Zip: _______________________________________________________________________ 

Daytime Phone: _______________________E-mail: Address___________________________________ 

Amount of Donation: ____________________ 

Please use this gift for: 

 Research     Education     General 

 Name of specific fund or program (optional): _____________________________________________ 

This gift is in memory of: ______________________________________________(Name of deceased) 

Please send acknowledgement to:  

Name: _______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City, State, Zip: _______________________________________________________________________ 

Notified person’s relationship to deceased: __________________________________________________ 

OR 

This gift is in honor of a special person: 

Name of honoree: ______________________________________________________________________ 

Address: _____________________________________________________________________________ 

City, State, Zip: _______________________________________________________________________ 

Please mail this form with your donation to: 

The Virginia Harris Cockrell Cancer Research Center 
The University of Texas MD Anderson Cancer Center, Science Park 

P.O. Box 389 
Smithville, Texas 78957 
Phone: (512) 237-9508 

Gifts to MD Anderson Cancer Center are tax deductible to the extent allowed by law.	
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