
Albertsons Bay to Breakers 
 

Presented by Your Local Chevy Dealers and The Examiner 
 
 

 
 

 
Yes, I’d like to partner with UCSF Comprehensive Cancer Center 
researchers and clinicians, helping them make new discoveries 

for treating cancer and provide outstanding care to patients. 
I am pleased to make a generous donation of: 

 
❍ $2,500       ❍ $1,000       ❍ $500       ❍ $250       ❍ $100       ❍  Other $ ___________  
 
 
Name: __________________________________________________________  

Street Address: __________________________________________________________  

City, State, Zip: __________________________________________________________  

Phone: (day) ________________________    (eve) _______________________  

Email: __________________________________________________________  
 
 
❍  I have enclosed a check for $ ____________  made payable to UCSF Foundation. 
 
❍  I authorize UCSF Foundation to collect my gift of $ ___________  on my credit card: 

 ❍ Visa  ❍ MasterCard ❍ American Express 

 ________________________  _________  _________________________  
 Credit Card Number Expiration Cardholder Signature 
 
 
❍  This gift is in HONOR / MEMORY of: __________________________________________   
                                      (circle one) 

     Please Notify: ________________________________________________  

     Street Address: ________________________________________________  

     City, State, Zip: ________________________________________________  
 
 
❍  Please keep my gift anonymous. 
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Please complete this form and 
mail it with your contribution to: 
 

UCSF Foundation 
Cancer Center Fund 
P.O. Box 45339 
San Francisco, CA  94145-0339
 

Or fax it to:  415 / 476-5560 
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