
 
 
 

 
   
 
 
 
 
 
 
 

Cancer Fund 
DONATION FORM 
 
The Love of Linda Cancer Fund provides financial assistance to cancer patients in Cape May 
County, New Jersey.  100% of your donation is dedicated to offering relief for the financial 
hardship incurred while being treated for this disease. 
 
Support includes funding for medical bills, the purchase of prescribed cancer medications that 
are not covered by insurance, travel expenses related to treatments, and any ancillary expenses.   
 
All contributions are tax deductible. You will receive a thank you letter indicating the value of 
your donation including our tax ID number.  For monetary donations, make checks payable to 
Love of Linda Cancer Fund, Inc.  If applicable, an acknowledgement of your donation will be 
sent to the recipient or the family of the deceased. 
 
We, and the patients we serve, thank you in advance for your part in this most worthy cause. 
 

NOITANOD LARENEG ‮ 

 
‭ IN HONOR OF _____________________________________________________________ 

Address, St., Zip _________________________________________________________ 

 

‬ IN MEMORY OF ____________________________________________________________ 

 Address, St., Zip __________________________________________________________ 

 

   GIVEN BY __________________________________________________________________ 

 Address, St., Zip __________________________________________________________ 

 
Please print, complete & mail this form to: The Love of Linda Cancer Fund 

PO Box 1053, Wildwood, NJ  08260 


