
Luminary Order Form 
 

Please enclose a donation of $10 per  
luminary and make checks payable to 
The Leukemia & Lymphoma Society 

 
Your Name:___________________________ 

Address:  _____________________________ 

City:  __________ State:  ____  Zip:  _______ 

Phone:  ______________________________ 

Email: _______________________________ 

 
Name on Luminary:_____________________ 
 

 
Luminary is:   ( ) in honor of       ( ) in memory of 
 
_____ please inform the patient’s family that a 
donation has been made for the above person. 
 
Family Name:  _________________________ 

Address:  _____________________________ 

City:  _________________________________ 

State:  _______  Zip:  _________ 

 

Payment must be sent with order.  Orders must 
be received at least 1 week prior to the walk 
date.  
  
Remit to: 

The Leukemia & Lymphoma Society 
333 E. Carson Street, Suite 441 
Pittsburgh PA  15219   
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