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Yes! I want to join as a new Wellspring Mission Leader:  

This donation is 
made on behalf of:  

 an individual  

 a business

  I’ve enclosed my cheque made payable to Wellspring Cancer Support Foundation.

  Please charge my credit card:     Visa      Amex      MasterCard

______________________________________________________________
CREDIT CARD NUMBER	 EXPIRY (MM/YY)

______________________________________________________________  
NAME (AS IT APPEARS ON CREDIT CARD)

______________________________________________________________
SIGNATURE	 DATE

______________________________________________________________
EMAIL	 PHONE NUMBER

  I would like to make my $5,000 donation to join as a Wellspring Mission Leader.

  I prefer not to participate as a Wellspring Mission Leader, but will make a  
  special one-time gift of $_____________.

Your Mission Leader donation will support the Oasis Suite of programs, which include 
Oasis Exercise program, Oasis Advanced Cancer Support Group, Oasis Art Expression 

Studio and Oasis Parents’ Support group for people with advanced stage cancer. 

Thank you very much for your support and ongoing commitment to Wellspring. 
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