
 
The Wigbels-Herbst Lung Cancer Research Fund  

 
A Research Initiative for the  

BATTLE Program at M. D. Anderson Cancer Center 
 
 
 
Name:________________________________________________________________ 
            
Address:______________________________________________________________ 
 
City: ________________________________ State: ___________ Zip: ____________ 
 
Home Phone:  ________________________Office Phone:______________________ 
 
Fax: ________________________________ E-mail:      ____ 
 
Signature:_____________________________________________________________ 
 
 
I wish to donate with my gift of $_____________ 
 
I wish to make a five year pledge of $____________ (total amount) and will make equal 
installments of $__________on the following dates: 
 

___/____/2009   ___/___/2010      ___/___/2011      ___/___/2012     ___/___/2013 
 
_____________________________________________________________________ 
       
____Enclosed is a check made payable to M. D. Anderson Cancer Center, noting that 
my gift should be directed: 
 

The Wigbels-Herbst Lung Cancer Research Fund-BATTLE 
 
Please charge my: ____ Visa ____ MasterCard ____ American Express ____ Discover 
 
Name:  _____________________Card No.: _______   _______    ________   _______  
 
Signature: _____________________________Expiration Date: __________________ 
 
Date: __________________________CCV No. _______________________________ 

(4 digit customer identification code on front of 
back of card)   
 
 

Please return form by mail or fax to: 
 

The University of Texas M. D. Anderson Cancer Canter 
  ATTN: Carrie Grove 
Post Office Box 4470  

            Houston, Texas 77210-4470 
                                               Telephone (713) 745-3946  ●   Fax (713) 563-4069 


