
 
 

 
 
 
________ YES!  I would love to make a donation for (a) child(ren) to attend the  
  CTF NF International Summer Camp. 
 
________ I would love to sponsor ________ child(ren) at $1,000 ($600 plus estimated airfare) per 

child for the CTF NF International Summer Camp. 
 
  Please find enclosed my check/money order for $________________. 
   (Please make payable to:  Children’s Tumor Foundation, Inc.) 
 
 
____________________________________________________________________________________________________________ 

 Name of Sponsor 
 

____________________________________________________________________________________________________________ 
Address 

 
_____________________________________  _______________________  ____________ 
  City              State        Zip Code 
 
Mail to: 
Children’s Tumor Foundation    __________________________________________________ 
Camp Fund       M/C  Visa AMEX  Account Number 
95 Pine Street – 16th Floor     
New York, New York 10005     Expiration Date: ________/_____________ 
800.323.7938 Phone      
info@ctf.org       __________________________________________________ 
        Account Name 
 
        __________________________________________________ 
        Signature 

 
 

mailto:info@ctf.org

	Name of Sponsor

