Support colon cancer awareness and patients in
need by participating in the Colon Cancer Alliance’s ‘

Dress in Blue Day program. Your event will not only res S I "

save lives in your community by increasing

awareness of this disease, but funds raised will

benefit the Blue Note Fund, a national program U e a u
roviding financial assistance to patients in

P 9 , P For a Future Free of Colon Cancer~

treatment. Let’s work together towards a future A COLON CANGER ALLIANGE PROGRAM

f f col .
ree of colon cancer. FUNDRAISING FORM

IT'S EASY TO GET INVOLVED! CONTACT INFORMATION
1. Plan your event - »
our name:
Visit www.dressinblueday.com
for event ideas and helpful hints. Mailing address:

2. Order or download materials -
Visit www.dressinblueday.com
to purchase posters and other Email address: Phone:
awareness merchandise. You'll also
find free downloadable resources
to help make your event a success.

City, State, Zip:

Your connection to colon cancer:

3. Complete this form and send with ORGANIZATION INFORMATION

your donation. Name of organization (if applicable):

PLEASE MAIL DONATIONS TO:

Colon Cancer Alliance
1025 Vermont Ave., NW, Suite 1066 City, State, Zip:
Washington, DC 20005

Organization mailing address:

EVENT DETAILS

THANK YOU for your participation Type of fundraiser:
in the Dress in Blue Day program!
We'd love to see photos of your
event. Please email photos and Total number of participants: Total donation amount:
a description of the event to
info@ccalliance.org. You could
be featured on our website!

Event location:

Additional information:

For more information, please email

i%‘ SSN%NR info@ccalliance.org or call (202) 628-0123. BLUE
ALUAN CE The Colon Cancer Alliance, Inc. is a not-for-profit, 501 (c) 3 organization. N OTE FU N D

Dress In Blue Day™ and For a Future Free of Colon Cancer™ are trademarks of the Colon Cancer Alliance. © 2011 Colon Cancer Alliance. All rights reserved. A Colon Cancer Alliance Program
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