2017 Luminaria/Torch Order Form

Light up the night for $10 per White bag, $10 for

Caregiver Purple bag or $100 per torch in honor of a

cancer survivor or someone currently in treatment or in
- , memory of one that has lost their battle to cancer.

P e s L R Luminary bags will be displayed around the track and will be
S | |it af dark as we pay fribute to those affected by cancer.

-

Torches will light the way to our Garden of Hope. These
bags and torches are a significant part of our Relay For Life
event, our luminary service will be held Friday, June 2nd at
Smithfield-Selma High School. Make plans to join us during
this special time.

Donor Name: Donor Phone: Bag/Torch (please specify):

Address: City: State: Zip:

“In Honor of” Name:

“In Memory of”” Name:

Caregiver Name:

Please be sure that you spell the first and last name correctly since this is how it will be Contribution: §
displayed on the luminary.

Donor Name: Donor Phone: Bag/Torch (please specify):

Address: City: State: Zip:

“In Honor of” Name:

“In Memory of” Name:

Caregiver Name

Please be sure that you spell the first and last name correctly since this is how it will be Contribution: $
displayed on the luminary.

B

Please return this form to your team representative and a check made out to the American Cancer Society.

SAVE THE DATE: Relay For Life of Johnston County
June 2-3, 2017@ Smithfield Selma High School



