
Name: __________________________________________________________________________________

Address: _________________________________________________________________________________

City: _____________________________________ State: ___________ Zip: __________________________

Phone: ____________________________________________ Fax: _________________________________      

E-Maill: __________________________________________________________________________________

Amount Enclosed:  $______________________________________________________________________

Please tell us if someone you know would like to receive our letters to supporters.  Just put 
his or her name in the space below and return this form to our Sarasota, Florida address.

Name: __________________________________________________________________________________

Kim’s Fund
c/o John Patterson

1858 Ringling Blvd. Ste. 300
Sarasota, FL 34236

M. D. Anderson Cancer Center
Attn: Development Office

Post Office Box 4486
Houston TX 77210-4486

A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY 
CALLING TOLL FREE (800-435-7352) WITHIN THE STATE.  REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY 
THE STATE.   REG. #CH18541

Please make checks payable to “Kim’s Fund” and send to one of the following addresses.


