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We invite you to become part of a 
Special Tribute at Relay For Life! 

Hope shines its brightest during the Luminaria Ceremony at the Relay For Life. 
 
Held after dark, friends gather around the candlelit track to remember those who have lost their 
battle with cancer and honor those who have or are battling cancer.   
 
Luminarias light the way for hope, progress and answers.  They will stay lit throughout the 
evening, reminding us that HOPE LIVES among us. 
 
If you would like to participate in the Luminaria Ceremony please complete and return the 
form below.   
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Your name: _____________________________________       
           
Address: _______________________________________    
            
City: ___________________ State: ____  Zip: _________  
             
Phone (H): _______________ (W): __________________  
 
Email: _________________________________________ 
                          
Please circle payment method: 
Cash        Check        Visa        MasterCard              AMEX  Discover 
 
Account #: ______________________________________ EXP:  _________  Signature: ____________________________________ 
 
Cardholder Name: ____________________________  Phone: ______________________________ 
          
Please make checks payable to the American Cancer Society.    
Luminarias are a minimum of $10 donation to the ACS.   

Please check: 
Name to be listed on Bag(s) In Memory In Honor Donation Amount 
   $ 
   $ 
   $ 
   $ 
   $ 
 Total Donation: $ 

 

Luminaria Order Form LIST YOUR RELAY SITE LOCATION: 
____University of Cincinnati__ 

 
TEAM NAME (if applicable): 

_____________________________________ 

American Cancer Society 
2808 Reading Road 

Cincinnati, OH 45206 
Fax:888.227.2838 


