
IN OCTOBER
WE WEAR PINK

NAME: ______________________________________________________________________________________

ADDRESS: ________________________________________ CITY, STATE, ZIP: ___________________________

PHONE NUMBER: _______________________________ EMAIL: ______________________________________

Please write your luminary commemorative message below and print legibly. If you wish to order multiple 
luminaries, please fill out a separate form for each luminary. Don’t forget to email a photo to info@calvertcity.com 
to include with your luminary! Luminary forms are due to Calvert City Hall by October 9. 
Mail to: P.O. Box 36, Calvert City, KY 42029 or drop them off at Calvert City Hall. 

DONATION & LUMINARY:  

 ($50) Business Sponsorship 
   
 BUSINESS NAME: _____________________________________ EMAIL: ___________________________

 In-kind Donation (Gift Card, Give-a-ways)
 
 BUSINESS NAME: ______________________________________ EMAIL __________________________
  
 ($10) In Memory of 

 NAME: _______________________________________________
 Tell us about the person you wish to recognize:

 ($10) In Honor of 

 NAME: _______________________________________________
 Tell us about the person you wish to recognize:

CALVERT CITY PINK WALK

OCTOBER 17
9:00 AM - 12:00 PM

CANCER IS NO WALK IN THE PARK, 
BUT LET’S WALK ANYWAY!

Walk the Memorial Park loop anytime between 9AM and 12PM!
TAKE PHOTOS ALONG THE WAY!
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