UMASS
CANCER
’ )WALKNQA\;V\

20th Anniversary
SUNDAY, SEPTEMBER 30, 2018

Honor your loved-one, care-giver, doctor, nurse or
moryof B someone special this year with a Tribute Sign placed
o~ along the walk and run routes.

Each sign is approximately 12” x 18” and may be kept by
purchaser at the end of the day.

Please choose: [J In Memory of I In Honor of [J Thank You

Name:

(Please Print)

Purchased by: Name:

Email:

Phone Number:

Signs are $20 each. All orders must be received by Friday, Sept. 21, 2018.
Please make checks payable to “UMass Cancer Walk — Tribute Sign”
and send with this order form to:

UMass Cancer Walk and Run
333 South Street, 4" Floor
Shrewsbury, MA 01545

www.umassmed.edu/cancerwalk - cancerwalk@umassmed.edu - 508.856.2589
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