
Thank you for making a difference by supporting 

The Nicholas Conor Ins0tute, ATTN:  Giving Support  
3525 Del Mar Heights Road, #946 
San Diego, CA 92130 

www.TNCI.org 
(858) 227‐9109 

givingto@thenicholasconorins0tute.org 

The Nicholas Conor Ins0tute is a  501 (c)(3) non‐profit organiza0on. Tax ID  26‐1768860.  Contribu0ons to TNCI are tax deduc0ble  to the extent provided by law.   

The Nicholas Conor Institute is a non-profit, medical research organization that aims to bring forth valuable diagnostics and innovative 
therapies  for children with cancer developed in the research laboratory to the clinic, by establishing efficient, mutually beneficial partnerships 
with the biomedical community. These collaborative efforts will lower the barrier of high research and development costs through the sharing of 
available resources, including funding opportunities, state-of-the-art equipment, laboratory space, reagents, expertise, and knowledge. 

PERSONAL INFORMATION                                                        Ms.__   Mrs.__  Mr.__  Dr.__ 

First Name ______________________________________ Last Name _________________________________________ 

Mailing Address____________________________________________________________________________________ 

City_______________________________________________________________ State__________ Zip______________ 

E‐mail_________________________________________________________ Phone (_____) _________‐_____________ 

SELECT FORM OF PAYMENT 

___Check:  Enclosed is my check payable to The Nicholas Conor Ins0tute for $_______________  Check #____________ 

___Credit Card:  Please charge my contribu0on in the amount of $______ to my: ___Visa  ___MC  ___AmEx         

Credit Card No._________________________________________________________________ Exp _______/________ 

Name as it appears on the card________________________________________________________________________ 

Signature__________________________________________________________________________________________ 

*If I have pledged to make a monthly recurring gic, I agree to the terms of agreement for monthly giving as follows:  
I am authorizing The Nicholas Conor Ins0tute to debit my bank account or charge my credit card account monthly in the 
amount I have indicated above. This agreement will remain in effect un0l I have given The Nicholas Conor Ins0tute at 
least thirty (30) days wrieen no0ce of its termina0on. A record of each gic will appear on my bank or credit card 
statement and will serve as my receipt.  

Signature required:  ________________________________________________________________________________ 
COMMEMORATIVE & TRIBUTE GIFTS:  This giB is    ___in memory of       ___in honor of     

Name of Person or Occasion: _________________________________________________________________________ 

1 

SELECT TOTAL GIFT AMOUNT 

___$10,000  ___$5,000  ___$2,500  ___$1,500  ___$1,000  ___$500   

___$250  ___$100  ___$75  ___Other  $___________ 

      

SELECT GIFT TYPE 

__One Eme giB           __Recurring*      
2 

4 

5 

SELECT GIFT FUND / EVENT 

__Life Out Loud  __Tri‐oomph  ___General 
3 

6 


