
Membership Application 
 

 
Please make your tax deductible membership check payable to: The Children’s Growth Foundation and 
mail to: The Children’s Growth Foundation, 219 Bryant St., Buffalo, NY 14222. 
 
Name: 
 
Address: 
 
City, State, Zip: 
 
Phone (Optional): 
 
Email: 
 
Type of Membership: New________Renewal_________ 
 
Regular $40_______Donor $60_______ 
Patron $100_________ Other__________ 
Please contact us if you would like more information about including CGF in your will or estate plan. 
Leave a legacy. 
 
If you would like to volunteer for CGF, we have a number of areas of need: advocacy, fundraising, Kidz 
Kart, membership, special events, patient support network, and publicity. Please contact us via email, 
phone or snail mail. 
 
Why Join? If you are a patient of the Endocrine Clinic at the WCHOB, then you are familiar with the work 
that CFG funds. Dr. Tom Mazur is a psychologist dealing with the issues surrounding the medical 
conditions of the children seen in the Endocrine Clinic. One of the assistants of the doctors would have had 
you complete some questionnaires to assist the doctors in dealing with these issues. And Marian Goodman 
would have seen your child to discuss educational vocational matters. We provide social events bi-monthly. 
You will be eligible for our monthly Jenss raffle. Please become a member or make a tax deductible 
donation to help fund this important work. 
 
 
 
 
 


