
 Friend of the President 
 Ribbon Order Form 

 
 

iSBTc ~ 555 E. Wells Street, Suite 1100 ~ Milwaukee, WI 53202 ~ Tel: 414-271-2456 
www.isbtc.org 

 
 
“Friend of the President” ribbons display your support for iSBTc President, Dr. Bernie Fox and your commitment to 
funding research, education and training in cancer immunotherapy/biological therapy. 
 
Ribbons maybe purchased personally or for distribution to other recipients and are meant to be worn on delegate name 
badges at the iSBTc 24th Annual Meeting.   Supporters will be acknowledged verbally and on signs at the 2009 iSBTc 
Programs. 

 
Contact Information: 
Name (as you would like it listed):........................................................................................................................... 
 
Company/Address: ...................................................................................................................................... 
 
City: ...........................................................................State:...............................Zip: .................................. 
 
Country: .......................................................................Email: ..................................................................... 

 
Phone: ........................................................................Fax: ....................................................................... 

 

□ I do NOT wish to be listed 

 
2009 Ribbons & Costs 

 
$50 minimum donation per ribbon 
 
   Number of ribbons: _______________           Total donation: $ ________________ 

                                                ($50 minimum donation per ribbon) 
Ribbon Disbursement: 

□ Please include my ribbons with my meeting registration materials. 

□ Please contact me to discuss the disbursement of my ribbons.  
 

Payments 
 

by Check:             Payable to International Society for Biological Therapy of Cancer (iSBTc) 
 
by Credit Card:     □ VISA              □  MasterCard              □ American Express 
 

Card Number:_____________________________________________ Expiration Date:_________ 
 
Cardholder Name (please print):  _____________________________________________________ 
 
Signature:_______________________________________________________Date:________________ 

 
Please submit this form and payments to: 
 

iSBTc ~ 555 E. Wells Street, Suite 1100 ~ Milwaukee, WI 53202-3823 
Phone: (414) 271-2456  Fax: (414) 276-3349 ~ Email: rmarotz@isbtc.org 

 

Thank youThank youThank youThank you  for supporting the International Society for Biological Therapy of Cancer, Inc 

 
 

*As a 501(c)(3) organization, donations made to iSBTc are tax-deductible as charitable contributions to the extent allowed by law. 

 


