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MINNESOTA OVARIAN CANCER ALLIANCE

Enclosed is my tax-deductible gift to the Minnesota Ovarian Cancer Alliance, Inc.
(MOCA) in the amount of $

L] This gift is in Honor of:

[ ] Please send an acknowledgment to:

[]

This gift is in Memory of:

[]

Please send an acknowledgment to:

[] Special gift to support MOCA

[ ] I would like to receive the free quarterly newsletter, MOCA Messenger

Your Name:
Address:

Please make checks payable to: Minnesota Ovarian Cancer Alliance, Inc. Malil
check and this form to: Minnesota Ovarian Cancer Alliance, 4604 Chicago Avenue
South, Minneapolis, MN 55407.

The Minnesota Ovarian Cancer Alliance is a non-profit organization. Your gift is tax deductible to
the fullest extent of the law.

Mission Statement

e To create an awareness regarding early warning signs that may be indicative of ovarian
cancer.

e To create and promote resources for support, networking and education for women
diagnosed with ovarian cancer in order to help them in their battle.

e To unite and educate individuals, the medical community and organizations in the fight
to overcome ovarian cancer.

e To advance ovarian cancer research toward better treatment, diagnosis and a cure.



