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PLEDGE FOR DONNATION OR CONTRIBUTION 
 

DATE: ____________ 
 

NAME/INSTITUTION:   _______________________________________________ 
ADDRES: 
 Street: ____________________ City______________ State_____ Zip_____  
PHONE/FAX  ________________________________________ 
E-MAIL  ________________________________________ 
 

□    Yes, Please send me the link to “What Every Woman Should Know About 
 Cervical Cancer.” 

□  My check No._______, on the amount of $________, to the Global Academy for 
 Women’s Health is enclosed.  
 
If you wish, the gift may be dedicated:  

 □   IN HONOR OF   □   IN MEMORY OF 
Please provide the name of the Honoree, or the Deceased 
 _________________________________________________   

Please notify □ parent, □ spouse, □  child,  □  other (clarify) _____________ 
 
ADDRESS: 
STREET______________________CITY_________STATE______ZIP______   
PHONE/FAX: ____________________________________ 
E-MAIL: _________________________________________ 
 Acknowledgment Card will not specify the amount of gift. 
 
To learn how to improve you health and reduce the fear from cervical cancer, you may 
wish to visit our web site www.markpap.com 
 

THANK YOU FOR YOUR TAX-DEDUCTIBLE GIFT TO  
THE GLOBAL ACADEMY FOR WOMEN’S HEALTH 


