
I Am a
RELAYER.

acscan.org
I joined ACS CAN to have a

stronger voice with my lawmakers.

�� Yes, I want more information about joining ACS CAN.

Email: __________________________________________________ Home Phone: (_______) _______________________________

First Name: ________________________________ MI: __________ Last Name: ___________________________________________

Address: _______________________________________________________________________________________________________

City: ____________________________________________________________ State: _____________ Zip: _______________________

� I am a cancer survivor. � I am a caregiver. � I’ve lost a loved one to cancer.

Relayers, just like you, CAN make a difference in securing funding for research and screening programs, as well as

other cancer-related efforts. To learn about how you CAN support these efforts and receive more information

about joining the movement to fight back, simply fill out the information below.

PLEASE PRINT

�� Yes, I want more information about joining ACS CAN.

Email: __________________________________________________ Home Phone: (_______) _______________________________

First Name: ________________________________ MI: __________ Last Name: ___________________________________________

Address: _______________________________________________________________________________________________________

City: ____________________________________________________________ State: _____________ Zip: _______________________

� I am a cancer survivor. � I am a caregiver. � I’ve lost a loved one to cancer.

�� Yes, I want more information about joining ACS CAN.

Email: __________________________________________________ Home Phone: (_______) _______________________________

First Name: ________________________________ MI: __________ Last Name: ___________________________________________

Address: _______________________________________________________________________________________________________

City: ____________________________________________________________ State: _____________ Zip: _______________________

� I am a cancer survivor. � I am a caregiver. � I’ve lost a loved one to cancer.


