
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 

 

 

 

 

 

 

 

 

 

 

 

 

        
Sponsored By: 

       

 

Bartow 

 Relay For Life 

2011 
 

We invite you to become 

part of the celebration 

 

Ceremony 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 donation for each bag will place a luminaria 

along the pathway to memorialize or honor someone 

you love.  The bags will stay lit throughout the 

evening, reminding us that HOPE LIVES among us. 

 

 

                    

       
Your name: _____________________________________ 

 

Address: _______________________________________ 

            

City: ___________________ State: ____  Zip: _________ 

               

Phone (H): _______________ (W): __________________ 

 

Email: _________________________________________ 

 Please check if you do not want to receive emails 

 

Please circle payment method: 

Cash        Check        Visa        MasterCard       Discover 

Account #: ______________________ EXP:  ____________  Signature: 

________________________________ 

Cardholder Name: ____________________________Address: 

_______________________________________ 

City: ____________________State: ______Zip: ______Phone:_________________ 

  Please check: 

Name to be listed on Bag(s) In Memory In Honor Donation 

Amount 

   $ 

   $ 

   $ 

   $ 

   $ 
Please make checks payable to: 

American Cancer Society 

Total Donation:  

(Amount is at your 

discretion) 

$ 

 

Luminaria Order 

Form 

Return your order form to: 

American Cancer Society 

Attn:  Bartow Relay 

809 S Florida Ave 

Lakeland FL 33801 

(863) 688-2326 ext.5508 

 

DATE: 

April 8-9, 2011 
 

Event Location: 

Bartow High School 

Stadium 

1270 S. Broadway 

Bartow, FL 33830 
 

Return your order 

form to: 

         Return order to:  

American Cancer Society 

Attn:  Bartow Relay 

1920 South Florida Ave 

Lakeland FL 33803 

(863) 688-2326 ext.5508 

 


