
Payment Information 

Please return this form with your payment to the 

North State Cancer League, P.O. Box 493676, Redding, CA 96049 

For recognition in the event program, please respond by March 1, 2023. For further information please refer 
to our website northstatecancerleague.com 

North State Cancer League Tax I.D.# 47-1921627 

Thank You! 

Please include me as a PATRON for 2024 “Derby Day Event” 
SUPPORT A CAUSE THAT MAKES AN IMPACT 

The North State Cancer League is a volunteer run 501(c)(3) non-profit organization that raises money for cancer related causes, services, and 
equipment for our local community. Over the past 37 years, $3 million has been raised through our annual event and distributed locally through 
organizations such as Alyssa Araiza Wings of Angels, Mercy Foundation North Patient Fund, Camp Okizu, and Think Pink. Please consider a tax-
deductible donation to support the fight against cancer. All patrons will be recognized in our event program. If you have any questions regarding 
this event or would like to donate, please contact Misty Pontes at (530) 720-5711. Thank you for your support! 

 
 

Payment Information:  

Name Enclosed is my payment by: Credit Card   

Address ☐Mastercard  ☐ Visa  ☐Discover  ☐ other 

City, State, Zip Name on Credit Card 

Telephone Card Number 

Enclosed is my payment by: ☐ Check #__________ Expiration Date:  Amount: 

Please make Tax-deductible, charitable contribution 
made payable to: NORTH STATE CANCER LEAGUE 

Signature 

Please list your Name and/or Business, as you want it to appear in the program:  

Name:  

Business Name:  

☐ I would like to personalize this contribution as:  
 ☐ In Honor of: 
 ☐ In Memory Of: 

☐ Please do not list my name as a Patron in any printed materials 

☐Sword of Hope – $1,000 
(Includes two event tickets) 

☐Benefactor - $500 

☐Contributor - $250 

☐Supporter - $100 


