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Relay For Life of Oakland at Carnegie Mellon 
Luminaria Form 

Mail completed form with check, money order, 
or credit card information to: 

American Cancer Society 
Attn: RFL-Oakland 
320 Bilmar Drive 

Pittsburgh, PA 15205 

___________________________________________________ 
Name 
___________________________________________________ 
Address 
___________________________________________________ 
City/State/Zip 
___________________________________________________ 
Phone 

Please print name(s) for Luminaria below: 

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________ 

Method of Payment: 
 

� Check made payable to: American Cancer Society 
                                       

� Credit card       
 
_________________________________________________          ________________ 
Credit card #                                                                                      Expiration Date   
 
_________________________________________________ 
Signature 

 

Total # of Luminaria:  _________  
 

I have enclosed a donation of $__________ 

�����	����������	��������������������
��������������������	�� ��� ����

� ���	������������������	�
����

�

� �
��
�� � ���� ���  ! ��" � ��# ��$�
�

 �� �� �	�����%	�������&����	���	��� ��
��'���������� �'����	��� ���	����
�������������	���(������	����	�$�


