
A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL- FREE,  
1-800-435-7352, WITHIN THE STATE.  REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE 

 

 
 
 
 
 
 
 
 
 
 

 
        

        
 
 

2222014014014014    North MiamiNorth MiamiNorth MiamiNorth Miami    

Relay For Life Relay For Life Relay For Life Relay For Life         

 

We invite you to become We invite you to become We invite you to become We invite you to become 
part of the celebration atpart of the celebration atpart of the celebration atpart of the celebration at    

Ceremony of HopeCeremony of HopeCeremony of HopeCeremony of Hope    
When the sun goes down, hundreds of luminaria light the way under the 
stars, and a moment of silence falls during the Ceremony of Hope.  Each 
candle represents a person with a name and a story to tell.  We invite you to 
participate in this moving ceremony as we gather to remember those lost to 
cancer, support those fighting cancer, and rejoice with those who have 
fought the disease and won. 
 

Your donation for each bag will place a luminaria along the pathway to 
memorialize or honor someone you love.  The luminaria remain lit 
throughout the evening, reminding us that HOPE will light the way to a 
CURE.   

 
                    
       
Your name: _____________________________________ 
 
Address: _______________________________________ 
            
City: ___________________ State: ____  Zip: _________ 
               
Phone (H): _______________ (W): __________________ 
 
Email: _________________________________________ 

� Please check if you do not want to receive emails 
 
Please circle payment method:Please circle payment method:Please circle payment method:Please circle payment method:    
Cash        Check        VisaCash        Check        VisaCash        Check        VisaCash        Check        Visa        MaMaMaMasterCardsterCardsterCardsterCard       DiscoverDiscoverDiscoverDiscover 
Account #: ______________________ EXP:  ____________  Signature: ________________________________ 
Cardholder Name: ____________________________Address: _______________________________________ 
City: ____________________State: ______Zip: _______________Phone: ______________________________ 
         Please checkPlease checkPlease checkPlease check: 

Name to be listed on Bag(s)Name to be listed on Bag(s)Name to be listed on Bag(s)Name to be listed on Bag(s)    In MemoryIn MemoryIn MemoryIn Memory    In HonorIn HonorIn HonorIn Honor    Donation AmountDonation AmountDonation AmountDonation Amount    
 � � $ 
 � � $ 
 � � $ 
 � � $ 
 � � $ 
Please make checks payable toPlease make checks payable toPlease make checks payable toPlease make checks payable to::::    
American CancerAmerican CancerAmerican CancerAmerican Cancer    SocietySocietySocietySociety 

Total Donation: Total Donation: Total Donation: Total Donation:     
(((($5.00 Minimum Donation$5.00 Minimum Donation$5.00 Minimum Donation$5.00 Minimum Donation))))    

$ 

    

Luminaria Order Form 

American Cancer Society 
Attn: Vanessa Pineda 

8095 N.W. 12th Street, Suite 200 
Miami, FL 33126 

(305) 779.2877 

North MiamiNorth MiamiNorth MiamiNorth Miami    Relay For Life Relay For Life Relay For Life Relay For Life     
April 5April 5April 5April 5, 2014, 2014, 2014, 2014    
GriffingGriffingGriffingGriffing    ParkParkParkPark    

12220 Griffing Blvd12220 Griffing Blvd12220 Griffing Blvd12220 Griffing Blvd    
North Miami, FL 33161North Miami, FL 33161North Miami, FL 33161North Miami, FL 33161    

www.relayforlife.org/www.relayforlife.org/www.relayforlife.org/www.relayforlife.org/NorthMiamiFLNorthMiamiFLNorthMiamiFLNorthMiamiFL    

Return your order form to: 

 


