
 
 
 
 
 
 
 
 
Thank you for your generous donation to the Biden Breast Health Initiative. Please 
take a moment to fill in the following information on this form and return a copy 
of it with your donation.   
 
 
Enclosed is my check for $_______ made payable to BBHI 
 
Name:                                                                                                                                                  
 
Address:                                                                                                                                              
 
                                                                                                                                                             
 
City:                                          State:                                            Zip Code:                                     
 
Daytime Phone: (      )                                           Evening Phone: (      )                                            
 
Email Address:                                                                                                                                    
 
 
This gift is in  
          ❏ honor, ❏ memory of, ❏ other:                                                                                              
 

Name:                                                                                                                                     
                                              
Please acknowledge this gift to:                                                                                                           
                                                         
             
Donated items can be mailed to:  

 
Biden Breast Health Initiative 

P.O. Box 4616 
Wilmington, DE 19807 


