X (50lden Bt Glow for Lite

Glow Walk or 5 K Glow Run
Glow Run/Walk Saturday, September 18th @ 7:00 p.m. Veteran’s Park Great Bend

Luminary Purchase Form

FIRST NAME mi

LAST NAME

MAILING ADDRESS

CITY STATE ZIP CODE

E-MAIL ADDRESS

PHONE NUMBER DATE OF BIRTH AGE (onraceday) SEX (circle)
- - M F
Total Luminaries _ x  $10.00 each
Grand Total:
1) Name:
2) Name:
3) Name:
4) Name:

Contact Holly Bowyer at The Center For Counseling 620-792-2544.



