
Name:      ___________________________________________ 

Address:   ______________________________________ 

City:  _____________  State  ____  Zip Code _________ 

Phone:  ________________________________________ 

Email: ________________________________________ 

 

I will pledge my support as a “Friend of Mackenzie” and provide a monthly gift of: 

$10.00 per month for 12 
months 

$30.00 per month for 12 
months 

$60.00 per month for 12 
months 

       I would like to make a 
       single gift of: 
 

 
$50.00 
 

$100.00 
 
 

$500.00 

Other: 

 
 
 
$___________

 

Clip and mail the Pledge of Support form below to: Sweet Mackenzie Foundation, 305 St. Edwards Drive, Dandridge TN 37725 

19 

Mackenzie’s family learned early that there is little established help for families of children with Rhabdoid cancer.  During the time Mackenzie fought 
for her life against this demon disease, her family faced financial and emotional bankruptcy.  Luckily for Pam and Megan people like you were there for 
them.  Without people like you, they would have lost their home, could not have afforded regular meals, fuel for transportation, or many other every 
day necessities that many times we take for granted.  
 
With your help our mission can be accomplished.  Families do not have to face this disease and learn that there is no cure.  Parents of children bat-
tling this cancer do not have to face financial devastation because they choose not to leave their dying babies in a hospital alone.  Please show your 
support by making a commitment and returning the Pledge form below.  Together we can truly save the lives of babies just like Mackenzie.  Will you 


