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LUMINARIAS…

American Cancer Society

Relay For Life of Roanoke Valley
Manning Elementary School Track 

Friday, June 20, 2008
at 9 PM

You can help light the way to a cure for cancer and honor loved ones who have battled this disease.  During the American Cancer Society Relay For Life Event, a beautiful and touching Luminaria Ceremony takes place.  Candles are placed in luminaria bags and are lit the Friday Night of the event to honor those fighting cancer or in remembrance of those who have lost their battle with cancer.  The candles burn throughout the night, serving as a reminder of the purpose of Relay For Life. 

If you would like to purchase a luminaria to honor someone fighting cancer or in remembrance of one who has lost their battle with cancer, please complete and mail this luminaria form to the address below.  The cost of each luminaria is $10.00 (or 3 for $25.00).  Checks should be made payable to the American Cancer Society. 
*** Deadline for honorees names to be written in the Relay For Life program is May 13, 2008. ***
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If you would like the honoree or family of the honoree to be notified, please include their name & address:

1.  Name & Address: ______________________________________________________________________
2.  Name & Address: ______________________________________________________________________
3.  Name & Address: ______________________________________________________________________
4.  Name & Address: ______________________________________________________________________
Your Name_______________________________ Address_______________________________________________
City, State, Zip__________________________________________________ Phone Number__________________

Team Name: If you want your luminaria donation to be credited to a Relay for Life team’s total money raised.
_________________________________________________________________ (Choose only 1 team)

Please return this form and your check to:

Dorothy O. Edmonds






252-537-3400
831 Allen Avenue

Roanoke Rapids, NC  27870
For internal use:               Date Received:___________ Check#__________ Cash__________ Total Amount:__________ 


  
