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On Saturday, October 
26th at Norristown Farm Park, Making Strides 
Against
 Breast Cancer will remember and honor loved ones through the Garden of Hope. A special area will be lined with Pink Ribbon Tribute signs to honor those who survived breast cancer or in memory of those who did not. The honorees names are prominently displayed on the tribute signs. As participants walk the course, the signs remind and inspire them that the fight against cancer is about real people in our community. Pink Ribbon Tribute signs are a suggested donation of $15 for each individual honored. We invite you to be a part of the fight against breast cancer within our community. Please fill out the form below to honor each friend and loved one who has faced breast cancer. Your contributions will make a difference and save lives!
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Please place a Garden of Hope
 Pink Ribbon
 Tribute Sign in honor or memory of my loved one who has/had breast cancer.
 
I understand the proceeds will benefit the American Cancer Society in the fight against cancer.
)
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me
me
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me
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Send form with donation to: American Cancer Society, 
Attn: Making Strides 
Against
 Breast Cancer of Montgomery County
480 Norristown Road, Suite 150, Blue Bell, PA 19422
The official registration and financial information of the American Cancer Society, Pennsylvania Division may be obtained from the
 
Pennsylvania Department of State by calling toll free, within Pennsylvania, 800.732.0999. Registration does not imply endorsement.
) (
For more Information:
1.888.202.1487 ext. 65117
laura.e.hilbert@cancer.org
makingstrideswalk.org/
montco
) (
____ Check/Cash
____ Credit Card 
Card
 Type: _____________ Card #: __________________________________________ Exp. Date: _____________
) (
$15 Donation
(
$15 
Suggested Minimum
Donation per Tribute Sign)
Total:
 
$
___________________
) (
Please Circle One:
In Memory/In Honor
In Memory/In Honor
In Memory/In Honor
In Memory/In Honor
In Memory/In Honor
) (
Name as to appear on the sign:
______________________________________________________________________________________________________________________________________________________
) (
Team Member 
Team Name
) (
I am placing my Garden of Hope Pink Ribbon Tribute Sign order through:
) (
City
State
Zip
) (
Phone
Email
)
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