
           
 

 
 

Dear Friend, 

A cancer diagnosis can be overwhelming and change the course of your life.   It affects you, your family, and 
your loved ones.  Most people do not have the extra resources to absorb the financial burden of the treatment 
process. You may now have new expenses, obligations or other difficulties that did not previously exist. The 
mission of the Cancer Gala Board (a/k/a as Cancer Gala & Co.) is to provide financial assistance to help 
minimize the obstacles you encounter after your diagnosis and during treatment.   

Enclosed is an application packet that requires only 2 pages to be submitted by you which includes 1) a 
Medical Verification and Patient Information and 2) an Application for Financial Assistance and Personal 
Information with an Attestation of Applicant. 

By providing your signed consent on the form, please have the Medical Verification and Patient Information 
section be completed by your healthcare social worker, nurse navigator, case worker, or physician.  Please 
look the application over carefully and complete all of the sections.  

Your application may be submitted electronically to our email address at cancergalaandco@gmail.com.  
Otherwise, please mail the completed form to The Cancer Gala Board, PO Box 1382, Rolla MO 65402.   

Once the completed application is received, the Review Committee will process your application and notify 
you. We will notify you within the two week period after receiving your application as to whether assistance will 
be provided on your behalf.   

Our mission is to provide assistance during this difficult time to help meet the needs of local cancer patients. 
We are here ready to serve you.     

 

Warmest regards, 

Cancer Gala Board 
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