
 
 

Gifts for the Holidays 

 

Provide us with your holiday gift list and for a minimum donation of $10 per name, we will personally 
address and mail an ECHO Cancer Foundation Holiday Card. The inside message will gratefully 

acknowledge that the ECHO Cancer Foundation received a contribution from you in their honor. No 
amount will be mentioned. You will receive a tax receipt and have the satisfaction of knowing that your 

gift will not only honor those you hold dear, but benefit many more that you never met. 
 
 
 

Ordered By: _________________________________________________________________________ 

 

Address: ____________________________________________________________________________ 

 

City, ST, Zip: _________________________________________________________________________ 

 

Day Phone: __________________________________________________________________________ 

 

Amount: $ ___________________________________________________________________________ 
 
Gift From (as it will appear on card)_______________________________________________________ 

We suggest a minimum donation of $10. Per name 
 

Check enclosed to: The ECHO Cancer Foundation, 330 Washington St, Suite 220, Norwich, CT 06360 

   860.886.8362  ext. 289 

    

 
 

Name________________________________________________________________ 
 
Please send the ECHO Cancer Foundation Holiday Card acknowledge card to: 
Name________________________________________________________________ 
Address______________________________________________________________ 
City,ST,Zip___________________________________________________________ 
 
---------------------------------------------------------------------------------------------------------------------------- 
 
 

Name________________________________________________________________ 
 
Please send the ECHO Cancer Foundation Holiday Card acknowledge card to: 
Name________________________________________________________________ 
Address______________________________________________________________ 
City,ST,Zip___________________________________________________________ 
 
 
 
 



 

Name________________________________________________________________ 
 
Please send the ECHO Cancer Foundation Holiday Card acknowledge card to: 
Name________________________________________________________________ 
Address______________________________________________________________ 
City,ST,Zip___________________________________________________________ 
 
---------------------------------------------------------------------------------------------------------------------------- 
 
 

Name________________________________________________________________ 
 
Please send the ECHO Cancer Foundation Holiday Card acknowledge card to: 
Name________________________________________________________________ 
Address______________________________________________________________ 
City,ST,Zip___________________________________________________________ 
 
 

Name________________________________________________________________ 
 
Please send the ECHO Cancer Foundation Holiday Card acknowledge card to: 
Name________________________________________________________________ 
Address______________________________________________________________ 
City,ST,Zip___________________________________________________________ 
 
---------------------------------------------------------------------------------------------------------------------------- 
 
 

Name________________________________________________________________ 
 
Please send the ECHO Cancer Foundation Holiday Card acknowledge card to: 
Name________________________________________________________________ 
Address______________________________________________________________ 
City,ST,Zip___________________________________________________________ 
 
 

Name________________________________________________________________ 
 
Please send the ECHO Cancer Foundation Holiday Card acknowledge card to: 
Name________________________________________________________________ 
Address______________________________________________________________ 
City,ST,Zip___________________________________________________________ 
 

For more cards, please enclose a separate sheet with additional names and addresses. 
Please Return to: 

The ECHO Cancer Foundation 
330 Washington Street, Suite 220, Norwich, CT  06360 


