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SPECIAL THANKS TO OUR CURRENT SPONSORS


�  � HYPERLINK "http://stephanievasofskycervicalcancerfoundation.files.wordpress.com/2009/12/kroger_new_logo.jpg" ���  � HYPERLINK "http://stephanievasofskycervicalcancerfoundation.files.wordpress.com/2010/01/creativememories1.jpg" ���          �            � HYPERLINK "http://stephanievasofskycervicalcancerfoundation.files.wordpress.com/2009/12/logo.jpg" ���         Dr. Joseph Dewane








FEEL TEAL and walk with us to raise awareness of HPV, Cervical Cancer and the Gardasil Vaccination.


Recruit your family, friends, co-workers, neighbors, you get the picture.  Get involved, start a team and be a part of something wonderful!


Learn more about the �Stephanie Vasofsky Cervical Cancer Foundation �on our website at  www.feelteal.org.








Make check/money order payable to Stephanie Vasofsky Cervical Cancer Foundation (SVCCF) �Mail completed entry and payment to�PO Box 952 ● Cordova,TN  38088








3rd Annual


PRAY For a Cure 5K Run • Walk


Saturday • March 27 • 2010�Shelby Farms Park











REGISTRATION FORM BELOW OR REGISTER ON LINE AT WWW.FEELTEAL.ORG





� Adult (ages 10 & up).............................$25		� Child (under 10) ...................................$10�� MRTC Member .....................................-$1


Last Name: ____________________________________________First Name: ___________________________________________________


Mailing Address: ________________________________________________City_____________________State: ______Zip:______________


Email: __________________________________________________________________Phone: _____________________________________


T-shirt Adult	S	M	L          XL	XXL             T-shirt Child	      XS	      S	     M         L


PAYMENT (check one)   


  �Cash     �Check/Money Order     �Credit Card


Credit Card #                                                                                                                        Exp Date


Cardholder Name                                                                                  Cardholder Signature                              
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