
The Cancer Care Foundation, Inc. 
SIXTEENTH ANNUAL WALK 

AT THE WILMETTE PLAY FIELD – 630 Locust Road, Wilmette  
Sunday, July 20, 2008 at 9AM – RAIN or SHINE 

 
WALK FOR FUN – WALK FOR FITNESS 

WALK FOR THE CANCER CARE FOUNDATION 
 
Proceeds provide funding for individual and Family Counseling, Support Groups, Information and Referral 
Services for Cancer Patients, their families and friends. 
 
This year’s registration fee is $15.00.  Free parking is available.  Please fill out the form below, detach and 
send in today.   Then, Sign-up sponsors.  List each sponsor and the amount pledged on the form on the back.  
Remember, not only does every dollar collected go to help those affected by cancer, it is also tax deductible. 
 
You can send your pledge form in, or turn it in at the registration table on the day of the walk. 
 
 
 
 
 
 
 
 
 
Our route this year starts at Wilmette Playfield, 630 Locust Road, Wilmette.  We proceed north on Locust 
Road to Lake Avenue.  Then, we go East on Lake Avenue to Hunter Road South.  We then follow 
Wilmette Avenue West to Locust Road.  We proceed North on Locust to our starting point. 
______________________________________________________________________________ 
 
NAME:_____________________________   ADDRESS: ______________________________ 
 
PHONE:____________________________    Emergency Contact: _______________________ 

� Register me for the Walk.  Attached is My tax deductible registration of $15 
� I cannot attend, but I am enclosing a Contribution of $________ 
� I am Enclosing an Additional Contribution of            $________ 
� Sponsor list and Pledges enclosed                               $________ 

TOTAL  Enclosed              $________ 
WAIVER:   In signing this release, I agree to absolve and hold harmless The Cancer Care Foundation, Inc. membership and 
any other parties connected with this event in any way, singly or collectively, from blame and liability for any injury, 
misadventure, harm, loss, inconvenience, or damage hereby suffered or sustained as a result of participation in the Cancer Care 
foundation Walk or any activities associated herewith.  I also hereby consent to and permit emergency treatment in the event of 
injury or illness.  I also give full permission for use of my name and photograph in connection with this event. 
 
Signature:_______________________________________  DATE: ______________ 

Cancer Care Foundation Inc, P. O. Box 4651, Skokie, Ill. 60076  www.CancerCareSupport.org 
 



Dr. Jordan Kempler Memorial Walk 

Sponsors 

Name                                        Address                                                                      Amount 

 
_______________________   ________________________________________      $_________ 
 
_______________________   ________________________________________      $_________ 
 
_______________________   ________________________________________      $_________ 
 
_______________________   ________________________________________      $_________ 
 
_______________________   ________________________________________      $_________ 
 
_______________________   ________________________________________      $_________ 
 
_______________________   ________________________________________      $_________ 
 
_______________________   ________________________________________      $_________ 
 
_______________________   ________________________________________      $_________ 
 
_______________________   ________________________________________      $_________ 
 
_______________________   ________________________________________      $_________ 
 
_______________________   ________________________________________      $_________ 
 
_______________________   ________________________________________      $_________ 
 
_______________________   ________________________________________      $_________ 
 
_______________________   ________________________________________      $_________ 
 
 


