
 
 

YES! I will help fight blood-related cancers! 
  

In recognition for the efforts of Kathy Marion 
 

Who is participating in the Vancouver Marathon 
 

My donation is in honor of: 
 

_______________________________________________________ 
My donation is in memory of: 

 
________________________________________________________ 

 
Name: ______________________________________________ 
 

Address: ______________________________________________ 
 

 ______________________________________________ 
 

Phone:#: ______________________________________________ 
 

Please circle the appropriate contribution below: 
 

$32.00 Prescription for anti-nausea medicine. 
$54.00 One week of low grade chemotherapy.  
$75.00 Screening for bone marrow donor. 
$100.00 Monthly blood analysis.  
$200.00 Blood transfusion.  
$350.00 Daily salary for medical researcher. 
$500.00 Blood chromosome analysis.  
 

_____ Be creative! $ _________________ 
  

_____ My company will match this contribution!  
 A matching gift form from my employer is attached. 

_____ Bill my □ Visa   □ Master Card  □ American Express 
 
Card # ____________________________________Exp. Date ______ 
 
Signature_________________________________________________ 
  

 
 
 
 
 
 

 

Please make checks payable to The Leukemia & Lymphoma Society 
and 

mail your contribution to Kathy Marion at the address below: 
 

St Joseph School 
700 18th Ave E 

Seattle, Washington 98112 
 

Or drop off in my box 

 
 

Thank You! 
 
 
 
 
 
 
 
 
 

 

Washington/Alaska 

Chapter

 

Alaska Airlines Mileage Plan Number 
Donation of $100 or more only 

__  __  __  __  __  __  __  __ 
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Eugene Marathon


