[image: image1.jpg]L &
o AT
iy

Ty




[image: image2.jpg]4 <«

v

RELAY
FOR LIFE

American

Cancer
Society




Torch of Hope
Minimum $50.00 Donation

Forms Must Be Received by 

September 30, 2017
Torch plates will include the Relay for Life Logo, the name of the individual the Torch was purchased for and who the Torch is given by.  At the conclusion of Relay for Life, Torches may be taken home by the honored individual or their family. 
I would like a Torch of Hope lit at the Relay For Life of East St. Tammany Parish on Saturday, October 21, 2017 at Zemurray Park in honor or memory of:
Please Circle:

In Memory/Honor Of:  ____________________________ Donor:  __________________________
In Memory/Honor Of:  ____________________________ Donor:  __________________________

In Memory/Honor Of:  ____________________________ Donor:  __________________________

Total Number of Torches:   ___________  (Minimum of $50.00 Donation per Torch)  

Amount Paid: ___________________

Payment method:  (circle) VISA         MASTERCARD     AMEX      CHECK     CASH

Credit Card Number___________________Exp Date________________

Signature (required for credit card)_____________________________________

Team to be credited:  __________________________  Team Member:____________________

Address:  __________________________________________   City:  _______________________

State:  __________    Zip: ___________________    Phone #:  _____________________________

Make checks payable to: American Cancer Society
Mail to:  Relay For Life of Tangipahoa Parish
2605 River Road | New Orleans, LA 70121
Contact: Heidi Magrath at Heidi.Magrath@cancer.org or (985) 966-4731
Or drop off your Torch forms at any Team Meeting!
