
 
ANNUAL SUPPORT-A-WALK FOR BREAST AND OVARIAN CANCER 

Sunday, Oct. 6, 2019 
FDR State Park, Route 202, Yorktown Heights, NY 

 

“TRIBUTE SIGN” ORDER FORM 
 

 

Celebrate or remember the life of a loved one, or lend a message of support from you or your business, 
by purchasing a “Tribute Sign.” These 20” x 12” signs will be displayed along the Walk path and viewed 

by thousands of people at our Annual Support-A-Walk. The requested donation for each sign is $50. 
 

Name of Donor (if using a credit card, please print name as it appears on the card): 
 

_____________________________________________________________________________________________________ 
 
Company (if applicable): ______________________________________________________________________________ 
 
Address: ___________________________________________ City: _____________________ State: ______ Zip: ______ 
 
Phone: _____________________________________ E-mail: _________________________________________________ 
 

TO REPEAT LAST YEAR’S MESSAGE: 
 

 Repeat my message from last year: $50 donation per sign 
 

Total # Repeat Tribute Signs ___________________ Donation for Repeat Signs: $___________________ 
 

FOR NEW MESSAGES: 
 

 Celebrate or remember the life of a loved one, or share a business message: $50 donation per sign 
 

Total # New Tribute Signs ___________________  Donation for New Signs: $___________________ 
 

Please write your message(s) here. The size of each sign is 20” wide x 12” high. Your message may be up to 
3 lines; 25 characters per line, including spaces: (Please feel free to use additional paper) 

_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
 

TOTAL ENCLOSED:  $_________________ 
PAYMENT MAY BE MADE BY CHECK OR CREDIT CARD: 
 

 Check enclosed. Amount $____________ Checks payable to Support Connection. 
 Mail to us: 40 Triangle Center, Suite 100, Yorktown Heights, NY 10598 
 

 Charge my credit card.  Amount $____________ 
 Fax to us: 914-962-1926 OR Mail to us: 40 Triangle Center, Suite 100, Yorktown Heights, NY 10598  
 

Credit Card:  Visa_____ MasterCard_____ Card #: ______________________________________________ 
 

Expiration: ____________   Amount: $_______ Signature: __________________________________________ 
 

 

For information about the 2019 Annual Support-A-Walk, visit supportconnection.org/support-a-walk 
Questions? Contact us: 914-962-6402 or walk@supportconnection.org. 

 

YOUR SUPPORT IS GREATLY APPRECIATED! 
 

OFFICE USE ONLY: 

Date Received: _________   Amount: _______   Cash: _____   Check #:_____   Credit Card:_____   Posted:___________ 


