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Donor’s Name: __________________________________________________





I would like to order __ Luminaria as part of the AUGUST 23rd “Sunday of Hope” service.


	


Suggested Donation:  $10.00 per name/luminaria please. 





PRINT the name below you wish to be printed.





Luminaria  # 1: 


Name ________________________________________________⁯Honor  or  Memory 





Luminaria  # 2: 


Name ________________________________________________⁯Honor  or  Memory 


Submit this form along with your donation payable to The American Cancer Society to


Cheli West 21552 Seaside Rd. Cape Charles, VA 23310 please return by August 13th. 


Email: chelinwest@gmail.com�Contact Cheli West at 757-646-8451


THANK YOU!!
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