
 Celebrate, Remember, Fight Back! 
[bookmark: _GoBack]Relay for Life of Statesville Troutman Fairgrounds Friday-Saturday, May 15-16, 2015. There will be hundreds of luminaries lighting up the night at Relay For Life of Statesville – each one a tribute to someone touched by cancer. These luminaries display the names of all those being remembered and honored and will line the track at Troutman Fairgrounds just after sunset on Friday, May 15, 2015. The Luminary Ceremony is a meaningful and inspirational ceremony and we would like to invite you to participate in this year’s event by having a luminary lit in memory of a loved one or in honor of a cancer survivor. 

White Luminaria Bags $10.00 Gold Star Luminaria Bags - $15.00 Commemorative Tiki Torch - $25.00 
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Instructions: 
1. Please PRINT everything on the form. 
2. Please circle either “In Honor” or “In Memory.” 

3. List the name of the person who is being honored or remembered. 
4. List the name of the person in which the Luminaria is given. 
5. Please provide your phone number so that we can call if we have any questions. 

1. Circle one: In Honor In Memory Circle One: White Luminaria Gold Luminaria Tiki Torch 
For: ______________________________________________________________________________________ 
Given By: ________________________________________________________________________________ 
2. Circle one: In Honor In Memory Circle One: White Luminaria Gold Luminaria Tiki Torch 
For: ______________________________________________________________________________________ 
Given By: ________________________________________________________________________________ 
3. Circle one: In Honor In Memory Circle One: White Luminaria Gold Luminaria Tiki Torch 
For: ______________________________________________________________________________________ 
Given By: ________________________________________________________________________________ 
Form submitted by: _________________________________________________________________________ 
Phone Number: ____________________________________________________________________________ 
Team Name: ______________________________________________________________________________ 
Team Captain: _____________________________________________________________________________ 
Please complete this form and mail it, along with your check made payable to the American Cancer Society, to: 
American Cancer Society , PO Box 5835 Statesville NC, 28687
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