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When the sun goes down at every American Cancer Society Relay For Life event, hope shines the brightest. During the event’s
powerful Luminaria Ceremony, hundreds of luminaria light the track or path to celebrate the lives of those who have battled
cancer, remember loved ones lost, and fight back against a disease that has taken too much. This ceremony of light symbolizes

the hope and perseverance with which we all continue to fight.

You can keep the flame of hope lit by dedicating a luminaria in memory of a loved one you've lost to cancer or in honor of
someone still fighting or who has beaten the disease. You also have the option to make a luminaria purchase in support of
someone, either as a symbol of encouragement as they battle cancer or to recognize their participation in Relay For Life events.

The suggested luminaria donation amount is $10 each. Please send your tax-deductible donation, payable to the American

Cancer Society, and the bottom portion of this form to:

Attn: Relay For Life of Eastchester
P.0. Box 1357

New York, NY 10018

To ensure delivery of your luminaria prior to the event, be sure to mail your donation along with the form below by 4/15/26.
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Address:

City, State, ZIP:
Email:
Please click on a box and change the color to black to select.

In L] Memory [l Honor []In Support Of [ Caregiver Heart

of/for
Message (10 words maximum):

In [J Memory [J Honor [ In Support Of [] Caregiver Heart
of/for

Message (10 words maximum):

- ——

In [J Memory [J Honor [ In Support Of L] Caregiver Heart
of/for

Message (10 words maximum):

Credit don‘ationtb: ] Partidparit-' b

Total amount enclosed: $

(o pertiminaray. T
malm o s e ] Team'

W EBI A D BE TR ET BN CWEEE T Bt T G G T . A Al Bl - W WG T A A A A A—" A C A TAD A B ,—BAy T W T - - -

Phone:

In L] Memory [] Honor [] In Support Of (] Caregiver Heart
of/for

Message (10 words maximum):

In (] Memory [JHonor [J In Support Of [ Caregiver Heart
of /for

Message (10 words maximum):

e — ——————————

In .J Memory [J Honor [ In Support Of [ Caregiver Heart

of/for
Message (10 words maximum):

©2021 American Cancer Society, inc. No. 008501



American Cancer Society
Offline Donation Form
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Event Name: Relay For Life of Eastchester

Participant Name: Mr. Vito J. Pinto

Participant Cons ID: 10587387

Team Name: | \/INCITORI

Please Indicate Your Donation Amount Below:
L $500 $250 $100 $50 ([J$25 Other Amount;

Please make your checks payable to: American Cancer Society

Donor Information

Phone Number:

Emall Address:

Thank You So Much For Your Contribution!

Please mail this completed form, along with your check, to your local American Cancer Society
Office at the address below. Please be sure to notify the participant that you are making a
contribution on their behalf and sending it to the local American Cancer Society office.

American Cancer Society

ATTN: Relay For Life of Eastchester - AQCYU4
PO Box 1357 |

New York, NY 10018




