Help Support the Johns Hopkins Breast Center

__ Yes, l/we wish to be placed on the Breast Center mailing list to receive the newsletter and
other informational mailings.

Name

Address

City, State, Zip, Country
Phone Fax
Email

Employed by Retired from

____Diagnosed with Breast Cancer
___ Breast Cancer Survivor
__Family __ Physician ___ Other

Family of (person with Breast Cancer)

The Johns Hopkins Breast Center is dependent upon the financial contributions of our friends and
supporters to sustain our research, education, and outreach programs. Your contribution is tax
deductible.

___Yes, | wish to support the mission of the Johns Hopkins Breast Center by funding research to
find a cure, and providing important educational and outreach services.

Please make your check payable to the Johns Hopkins Breast Center and mail it and this form
to:

Johns Hopkins Breast Center
c/o Lillie Shockney

601 N. Caroline Street
Baltimore, MD 21287

Will your company match this gift?

How did you hear about the Breast Center?

Survivor Volunteer Program --
I'd like to talk with someone about your survivor volunteer program and how | might be able
to assist the Breast Center as a volunteer.



