
Survivor’s Lap & Reception 
A special invitation to cancer survivors… 

 
In honor of your battle against cancer, we would like to 
extend a special invitation to you. Your strength and 
courage are a personal testimony of the progress we’re 
making in our fight. One person, hand in hand with 
another can make a difference.  Please join us in our 
celebration of cancer survivorship by walking the 
Survivor’s Lap of the American Cancer Society Relay 
For Life. 
 

Friday, April 27, 2007 
6:00 PM 

University of Cincinnati McMicken Commons 
 
Please join us for a special reception in your honor 
following the opening lap.  The Relay For Life begins at 
6:00 p.m. Friday, April 27 and concludes at 12:00 noon 
Saturday, April 28, 2007. 
 
You are also encouraged to stay for the beautiful and 
moving luminaria ceremony that follows at 9:30 p.m. 
Candles placed in luminary bags are purchased prior to, 
and at the event. They are lit in honor of friends and 
loved ones who have conquered or are battling cancer 
and in memory of those who have lost their battle. 
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Please Check All That Apply: 
 

 YES! I would like to participate in the American 
Cancer Society’s Relay For Life Cancer Survivor’s 
Celebration. 

 
Name:____________________________________________ 
 
Address:__________________________________________ 
 
City/State/Zip:_____________________________________ 
 
Day Phone:_____________ Evening Phone: _____________ 
 
Email:____________________________________________ 
 

 I’ve been a Cancer Survivor for  
_____ Years       _____ Months    
________________ Type of Cancer 

 
 I would like more information on forming a Relay For 

Life Team. 
 

 I would like more information on purchasing a 
Luminaria. 

 
Please mail this form to: 

Relay For Life Survivor’s Celebration 
American Cancer Society 
2808 Reading Road 
Cincinnati, OH 45206 

 
Thank you for joining us in this wonderful celebration of 

life after cancer! 
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