
Honor a cancer survivor or honor the memory of a loved one
who lost their fight with cancer.  A candle will be lit during the
ceremony and the name of your honoree will be announced.

Suggested Donation: $5 per candle

Luminary Ceremony 9/8/18 at 7:00pm

during Band Against Cancer

at the Italian Picnic Grounds in Sutter Creek

Purchaser's Name: ____________________________

Mailing Address:_______________________________

_____________________________________________

City: ___________________  ST: _____ Zip: _________

Phone:_______________________________________

Email: _______________________________________

(optional) Team #: ____________________________

Team Member Name: _________________________

Total Amount: $______________

Enclosed is my: ____ Cash  ____ Check (payable
to Amador STARS)

Charge my: ___Visa  ___MC ___AmEx  ___Discover

($20 minimum for credit cards)

REMEMBER TO TURN THIS FORM OVER AND
ENTER HONOREE NAMES ON REVERSE!

Please mail this form and donation to: Amador

STARS, P.O. Box 208, Jackson, CA 95642

To purchase more candles, please copy this form or

continue on another sheet of paper!

Illumination
Candle

Order Form

card number exp. date

cardholder's signature CVC code
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A benefit for
Amador STARS
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ORDER ONLINE at amadorstars.org
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