
 
ThyCa sends acknowledgments for all donations of $25 or more. 11082022 

 
 

ThyCa: Thyroid Cancer Survivors’ Association, Inc.SM 

A national non-profit 501 (c)(3) organization of thyroid cancer survivors, family members, and 
health professionals, dedicated to education, communication, support, awareness for early detection, 
and  thyroid cancer research fundraising and research grants. Toll Free 1-877-588-7904 
www.thyca.org thyca@thyca.org Fax 1-630-604-6078 Tax ID # 52-2169434 

 

Donation to ThyCa 
 
Here is my contribution of $ _______ for: 
___ Unrestricted donation for support and education 
___ Thyroid Cancer Research (papillary, follicular, poorly differentiated, anaplastic) 
___ Medullary Thyroid Cancer Research 

Contributions are tax-deductible as allowed by law. 
 

PAYMENT METHOD: 
___ My check payable to ThyCa is enclosed. 
___ Please charge my:  ___Visa ___MasterCard ___ Discover 

Card # __________________________________________ Exp.: _________ CVV: _________ 
Name as it appears on the card: _______________________________________________ 
Signature: ____________________________________________________ 

Please provide the following information: 
(No identifying information will be made known to any person or organization outside of ThyCa) 

Name: __________________________________________________________________________ 

Mailing Address:___________________________________________________________________ 

City: ________________ State/Province: __________ Country: __________ Postal Code: ________ 

Daytime Phone: _______________ Evening Phone: _______________ Email: _________________ 
 
This gift is in honor of __________________________ or in memory of _______________________ 

If for a Special Occasion, please tell us: _________________________________________________ 
Name of person/people to be honored as you would like it to appear on the acknowledgment: 
_________________________________________________________________________________ 
Notify Someone of Your Donation (optional): 

Name: __________________________________________________________________________ 

Mailing Address:___________________________________________________________________ 

City: ________________ State/Province: __________ Country: __________ Postal Code: ________ 
 
Thank you for your thoughtful contribution to ThyCa: Thyroid Cancer Survivors’ Association, Inc.SM 
 
Please mail this form with your check or credit card information to: 
ThyCa, P.O. Box 1102, Olney, MD 20830-1102 
 
www.thyca.org      thyca@thyca.org 
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