Team Name _______________________________________________ Team Member ______________________________________________ 
PLEASE PRINT CLEARLY IN LARGE LETTERS the name of the person you wish to honor.  Information on this page will be used to prepare scrolling slide show.  Suggested donation for luminaria is $10.00.
	NAME ON LUMINARIA

 (PRINT CLEARLY, PLEASE)
	# OF LUMINARIA
	PURCHASED BY
	DONATION AMOUNT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Return this form, all luminarias and money raised to your Team Captain. He or she will turn it in at Bank Nights. Only information on forms turned in by Tuesday immediately preceding Relay will be included in scrolling slide show. Thank you!

