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 2017 Relay For Life
Caregiver

Luminaria 

Order Form
The Watauga County Relay For Life Committee and would like to give you this opportunity to purchase Luminaria that will be displayed at Relay for Life on June 16, 2017 at Watauga High School. 
While we have long remembered and honored cancer survivors with luminaria, there are many unsung heroes in the fight against cancer that should be honored – caregivers.  If you would like to honor your caregiver or the caregiver of someone else, your luminaria will be designated with a Caregiver label
Please fill out the form below and enclose $10 for each luminaria purchased. Make your check payable to the American Cancer Society for the total amount due..
Your Name__________________________________________

Address ____________________________________________

              ____________________________________________

Phone    ____________________________________________

Please print names below:
If you would like an acknowledgement sent to the caregiver please print their name and address below.

In Honor _______________________   _______________________________




            _______________________________

In Honor _______________________   _______________________________



            _______________________________
Amount Enclosed: $_______________________
Mail form to:
Relay For Life of Watauga County



American Cancer Society


4A Oak Branch Dr


Greensboro, NC 27407
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