
To give this kit as a gift to a cancer patient, the suggested minimum do-
nation is $65 (plus $15 shipping and handling).  We will enclose a card  
acknowledging your donation to Chemo Comfort in the patient’s name. 

GIFT GIVER Information 
Name_______________________________________________ 
Address______________________________________________ 
____________________________________________________ 
Telephone_____________________E-mail___________________ 

Please ship Chemo Comfort Kit to: 
Name_______________________________________________ 
Address______________________________________________ 
____________________________________________________ 
Telephone_____________________E-mail___________________ 
Type of cancer______________________Age____Sex F/M______ 

Payment Information 
Donation___________________________$ ____ 
Shipping & Handling Fee________________$  15.00 
Total Enclosed (Minimum $80)___________$______ 

 My Check is enclosed (made payable to Chemo Comfort ) 
 I would like to use my credit card (Visa, Mastercard or Amex) 

Credit Card Information 
Name on card (please print)_______________________________ 
Credit card number_____________________________________ 
Expiration date________________________________________ 
Signature_____________________________________________ 
Please send payment with this coupon to: Chemo Comfort, 81 Bedford Street Suite 1A, 
New York, NY  10014 or fax to 212-675-3786 

Give the Gift of a Chemo Comfort Kit 
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