
 
 
 
 
 
 

 
 

SPONSOR DONATION AUCTION ITEM DONATION REMEMBRANCE CANDLE  

Diamond Sponsor       $5,000

Platinum Sponsor     $2,500

 

Gold Sponsor           $1,000

 

Silver Sponsor            $500

 

Bronze Sponsor          $250

 

Please accept my donation of
 

$ 
 

 
 

Item Description: 

 

 

 

 

Value of Item:  
 

 

 
 
Quantity:  ______ 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

Donor/Organization 

 
Address                                                                             City                        State                          Zip Code 

 
Telephone #                                                                       Email Address: 

 

a charitable event benefiting
The University of Texas MD Anderson Cancer Center

Science Park  

 
 

 
 

1808 Park Road 1-C ~ P.O. Bo 389 ~ Smithville, Texas  78957 
-

If necessary, please provide any additional information about your donation: 

 

 

 

PLEASE DESIGNATE MY DONATION IN:   MEMORY  OR  HONOR OF: 
Please mail a Memorial/Honorarium acknowledgment to: 
 

Name  

    

Address    City  State  Zip Code 

All donations are tax 
deductible to the extent 

allowed by law. 

______________________

______________________

cureonthecolorado.org

Make checks payable to:
MD Anderson Cancer Center

Send check and completed form to:
Science Park 

Attn: Terri Krueger
PO Box 389

Smithville, TX 78957

You can honor or remember some-
one who has battled cancer  by 
sponsoring a remembrance candle. 
These decorative candles will adorn 
the dining tables at the event and 
can be sponsored for $20. Please 
indicate in the box below if you wish 
the candle be designated in honor or 
memory of someone you know.

512-237-9405  TKrueger@mdanderson.org 
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