
 

 

  THE LEUKEMIA & LYMPHOMA SOCIETY 
LIGHT THE NIGHT 2017 – REGISTRATION 

3601 Eisenhower Avenue | Suite 450 | Alexandria, VA 22304 
Phone: 703.399.2941 | Fax: 703.399.2901 | www.lightthenight.org/nca  

 

 CONTACT INFORMATION  

 
 

* First Name      * Last Name  
       ( )    

*Email Address      *Phone        
 

Address 
 

City, State and Zip Code       Employer 
 
*required information  
 

JOIN A TEAM 

 
_____  I am registering as a member of a team. Team Name: _____________________________________________________  

Check here if you are the team captain.  ______ 
 
_____ I am not part of a team, I am registering as an individual walker.  
 

WALK SITE & DATE INFORMATION 

 
I’M REGISTERING FOR THE FOLLOWING WALK:  
 

_____ Northern Virginia at Reston Town Center   - Friday, October 13, 2017 
_____ Montgomery County at Rockville Town Square  - Saturday, October 14, 2017 
_____ Washington, D.C. at The National Mall   - Saturday, October 21, 2017 

 

CHAMPIONS FOR CURES 

Light The Night is a fundraising event to support research, patient services, and education programs related to blood cancers. 
Every walker who raises $100 or more will become a Champion For Cures and will receive special walk night benefits: an 
illuminated lantern, Light The Night t-shirt, and access to live entertainment, games, food, and family activities at the Walk! All 
patients and survivors are considered Champions For Cures regardless of fundraising levels. 

 
 I have enclosed a gift to start my fundraising today!  

 A check is enclosed; OR 
 Please charge my credit card  (amount) $______________: 

 
Card #:     Exp. Date:    V-Code: ________________________ 
  
_    _______             
Name as it appears on the card (Please print)   Signature  
 

WAIVER 
 
I understand and agree that I am voluntarily participating in Light The Night, through The Leukemia & Lymphoma Society, at my own risk and my own request. I am 
in good health without any medical & physical restrictions. I will wear properly fitting footwear with good traction enabling me to walk safely on all surface and 
conditions. I can also see well at night and will not need any special assistance. I give my permission for the free use of my name, picture, and voice in any broadcast, 
telecast, print account or any other account in any medium of this event. I understand that bicycles, inline skates, wheelie footwear, skateboards, and scooters are 
not permitted.  

 
Signature: ________________________________________________  Date: ______________________________ 

http://www.lightthenight.org/nca

