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Relay For Life Prospect Heights - Luminaria Form

Buy a candle to honor a cancer survivor or in memory of someone  

We’ll light them for you at the Relay for Life on June 7th. 

 Come see them lit at Mount Prospect Park at 8:30 pm!

Relay for Life ~ Candle Sign-Up Form
My gift honors:  _________________________________________________________________________________


  - or -

My gift is in memory of:  ________________________________________________________________________

Total donation for candles ($5 per candle):   ___________________

Name: ______________________________________________________  Phone:  ____________________________

Address:  _____________________________________________  City: _____________  St: _____  Zip:  ________


Payment: 
O Cash     O Check (payable to American Cancer Society) or Credit card ($25 minimum):  




O AMEX     
 O  Discover    
O Mastercard     
O VISA
Card Number:  ___________________________________​​​​_____  Exp. Date: _____/_____/_____  

Signature:  ___________________________________________________________________________

(
Relay For Life of Prospect Heights- Luminaria Form

Buy a candle to honor a cancer survivor or in memory of someone  ~  

We’ll light them for you at the Relay for Life on June 7th.  

Come see them lit at Mount Prospect Park at 9 pm!

Relay for Life ~ Candle Sign-Up Form
My gift honors:  _________________________________________________________________________________


  - or -

My gift is in memory of:  ________________________________________________________________________

Total donation for candles ($5 per candle):   ___________________

Name: ______________________________________________________  Phone:  ____________________________

Address:  _____________________________________________  City: _____________  St: _____  Zip:  ________


Payment: 
O Cash     O Check (payable to American Cancer Society) or Credit card ($25 minimum):  




O AMEX     
 O  Discover    
O Mastercard     
O VISA
Card Number:  ___________________________________​​​​_____  Exp. Date: _____/_____/_____  

Signature:  ___________________________________________________________________________
