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Renew: $150 New: $175 All 5 Relays: $500     Deadline: Friday, April 04, 2014
 Name on Sign:






  Purchaser’s Name: _______________
    Business Name:






        Phone: 




      
    Email address of Purchaser: ___________________________________________________________  
    Wording on sign:_____________________________________________________________________  
PLEASE MARK IF THE SIGN IS NEW OR IF RENEWING WITHOUT CHANGES:
New □
Renewing □

Existing Sign Name 





  
    IF NEW, SUBMIT EITHER: 
1. Art work / Logo(s) in EPS, PDF or JPEG format (EPS preferred) 
2. Messages or names (no art work) to be typed and submitted in large scale

     (Signs cannot be recreated from letterhead, business cards, etc.)
Please submit by email to:  jane.compagnone@cancer.org 
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 Account Number: 





  Exp. Date: 


       Cardholder Name:



                   Cardholder’s Signature:



 

       Billing Address



                           Zip:
               Phone: 


 
   Relay Team Information. Please fill out for team credit:
       Team Member Name: 






Phone: 



       Team Name:  

  










       Business Name, if different:  










    Please fax or mail this form along with payment & sign description to: American Cancer Society
5020 Tamiami Trail N, Suite 108 Naples, FL  34103     Fax: 239-649-5571

OR return it to the Team Member seeking your contribution prior to the deadline above.

     If you are interested in finding out more about Relay For Life or if you have any questions regarding your
     Sunshine sign, please call Ann Musselman at the American Cancer Society office at 239-261-0337.  










Sign Examples:
      Size of Sign:   18” x 24” 
    Listed in the event brochure and

    Placed on fence around the track.

Relay For Life of Naples


	


Sunshine Sign Order Form





April 12-13, 2014


Gulfview Middle School





For ACS Use Only:


Sign Name:


		


Logo/Art:


		


Invoice:


		


Payment:


		








Form of Payment:  Check Payable to:  American Cancer Society or Credit Card.


Please provide all credit card information as required below.





John Doe Plumbing


888-888-8888


We Support Relay For Life





In loving memory of Susie





The John Doe Family








