
ALLEGANY COUNTY CANCER SERVICES, INC.  

DONATION FORM 

 
 

Name:  

Organization 

Name If required:  

Address  

City/State/Zip  

Contact Phone #  Cell or Home # 

Email(Optional)  
 

Enclosed is my donation of: $ 

 (A receipt will be sent for your donation) 

I would like my donation applied toward: 

 In memory of   ____________________________________________ 

 General Donation 

 Business Donation 

 Event Donation 
  

Please make checks payable to: 

 

Allegany County Cancer Services, Inc. (ACCS, Inc.) 
P. O. Box 534 
Wellsville, New York 14895 
 
If it is a memorial donation and you would like family/friend notified; 
please note contact name and address below and we also notify them of 
your donation. 

Memorial Acknowledgement to: 

 

 

 

 
 

 Please keep my donation confidential 
 
 

We thank you for your donation and support of ACCS, Inc. 
 
 


