
 ____________________________________________________________________  
                          Name of participant or team you are sponsoring                                                                       

DONATION AMOUNT Every dollar helps beat cancer in our community.

❏ $1,000    ❏ $500     ❏ $100     ❏ $50     ❏ $25     ❏ Other: _____________

❏  I would like to make ________ monthly donations of $ _____________ beginning on the date of receipt of this form. (Monthly payments must be a credit card   

     transaction of $25 or more per month.) 

❏  I do not want the amount of my gift to be shown on the participant/team’s online listing of donors.

❏  I do not want my name to appear as a donor on the Bike to Beat Cancer website.

❏  Please include this message in the participant/team’s donor listing: _______________________________________________________________________________

❏  I would like to support Norton Cancer Institute with an annual gift of:  ❏ $20   ❏ $50   ❏ $100   ❏ $250   ❏ $500   ❏ $1,000   ❏ Other: $______________

               I would like the funds I raise to support the following Norton Cancer Institute service: 

❏ Area of greatest need     ❏ Cancer care at Norton Audubon Hospital     ❏ Cancer care at Norton Brownsboro Hospital     

❏ Cancer care at Norton Hospital     ❏  Cancer care at Norton Women’s & Children’s Hospital      ❏ Education and certification    

❏ Norton Cancer Institute financial assistance    ❏ Norton Children’s Cancer Institute, affiliated with the UofL School of Medicine   

❏ Norton Healthcare Brain Tumor Center (a collaboration with Norton Neuroscience Institute)     ❏  Norton Healthcare Breast Health Program     

❏ Prevention and screening     ❏  Services at Norton Cancer Institute Pat Harrison Resource Center

Payment

❏  Check enclosed (made payable to Norton Healthcare Foundation). Include the participant/team’s name.

❏  Credit card     ❏ Visa    ❏ MasterCard     ❏ American Express     ❏ Discover 

Card number: _______________________________________ ____________________________________________________________ Exp. date: __________________

If you are making a monthly donation, your statement will read “Norton Healthcare Foundation.”

Signature:  ___________________________________________________________________________________  Date:  ______________________________________

Donations are nonrefundable and nontransferable. Thank you for your support!

DONATION FORM
Please mail this form with your donation to:
Norton Healthcare Foundation/Bike to Beat Cancer
4965 U.S. Highway 42, Suite 1000, Louisville, KY 40222 
Or donate online at BikeToBeatCancer.org

You are the key to ensuring patients and familes in our community have  

the resources they need to beat cancer. With your support, the Norton  

Healthcare Foundation will continue to fund the award-winning cancer care  

and compassionate support services available at Norton Cancer Institute.

When you participate in the Bike to Beat Cancer, you will help cancer patients 

and their families in our community through Norton Cancer Institute — the leading 

provider of cancer care in Greater Louisville.

You make it possible



We need your help!
Our region has rates of lung, breast, prostate, colon and cervical cancer that are higher than the 

national average. With your support, we can:

•  Ensure that prevention programs are in place to help reduce the risk of cancer for present and 

future generations 

•  Provide cancer screenings to those who otherwise could not afford them

•  Fund clinical trials that work toward a cure and offer our community access to the most 

advanced therapies

•  Fund the most up-to-date treatment options

•  Provide the emotional care and educational support patients and their families need to cope 
with and recover from cancer

• Build an environment of healing for patients and families

BikeToBeatCancer.org • (502) 420-4299
Norton Healthcare Foundation 
4965 U.S. Highway 42, Suite 1000 
Louisville, KY 40222

©Norton Healthcare 2/23 CAN-6200

PLEASE PRINT YOUR NAME AS YOU WISH IT TO APPEAR ON THE DONATION RECEIPT.

I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I   _________________________________________________________________________________________________________________________________________  
 First name                                                                                               Last name

I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I   _________________________________________________________________________________________________________________________________________  
Company name (for business donations)                                                                                          

I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I   _________________________________________________________________________________________________________________________________________  
Address    

I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I   _________________________________________________________________________________________________________________________________________  
City                                                                                                          State                                                                                ZIP code                                                                                         

I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I  I   _________________________________________________________________________________________________________________________________________  
Phone                                                                                                      Email    

❏ I do not want to receive information from the Norton Healthcare Foundation or Norton Cancer Institute.

INSTRUCTIONS
• Each check must be accompanied by a separate donation form.
• All donations are 100 percent tax deductible.
• If you donate $10 or more, you will receive a tax receipt in the mail. 

For more information about Norton Cancer Institute, visit NortonCancerInstitute.com. To register or for more information about the Bike to Beat Cancer,  
visit BikeToBeatCancer.org or call (502) 420-4299. 

Privacy notice: We respect your privacy. We do not trade, rent or sell the names of our donors. You may opt out of our mailing list at any time by contacting  
(502) 420-4299 or guide@biketobeatcancer.org.

• Check to see if your employer offers a program to match your donation. 
• Please do not alter this form. 


