
If you know of an 
adult managing 
cancer, we can help
bring a dream to life.

Write to us about a happy occasion you would like to share with your loved ones.
Other adult cancer patients have:

Dear OneGift: I would like to share a joyful experience with 
special friends or relatives.

I would like most to:

Name:

Street:

City:	 State:	 ZIP:

Phone: (        )

Signature:	 Date:

(Must be signed by applicant and submitted by hospital staff)

Please do not submit more than 1 application per patient. Selection of patients to receive benefits will be made at the sole 
discretion of OneGift.

Gifted.

•	 Shared a weekend for 2 at the beach
•	 Had an anniversary party
•	� Enjoyed dinner at a fine restaurant with a friend

•	 Reunited with relatives from out of town
•	 Traveled to visit a new grandchild

To make a donation to OneGift or volunteer your time to help adults with cancer, 
please visit our Web site at www.onegift.org, call 973-984-0990, or send your 
contributions to: OneGift, Inc., 310 South Street, Morristown, NJ  07960.


