
Registration Card
Seating is limited, and we’re expecting a sell-out!  
Reservations will be held only upon receipt of payment.

o  �Please reserve ____seat(s) @ $100 ea.                     $__________
($75 tax deductible)

o  ��Please reserve ____table(s) for 8 @$1,500/table     $____________
($1,300 tax deductible)

Table sponsors will be recognized on the UNC Lineberger 
website and will receive priority seating.  

o  �I can’t attend but I want to join Coach in the fight against 

cancer. Please accept my tax-deductible contribution of   $____________

Name	                                                                                                                                                 

Table Sponsor Name (if applicable) 	                                                                                                   

Address	                                                                                                                                                 

Phone	                                                                                                                                                 

E-mail	                                                                                                                                                  

o   �My check made payable to UNC LCCC for $______________  is 
enclosed.

o   �Please charge $___________ to my  o VISA  o MasterCard   o AmEx

Account #___________________________________________________________  

Exp. Date ___________________________

Signature _______________________________________________

Return this registration card with your payment in the enclosed envelope, 
or you may register online at www.unclineberger.org. To expedite check-in 
on the morning of the event, please list the names of all attendees on the 
back of this card.



Please list all Fast Break Breakfast guest names below:

1.	 Name:	                                                                                                                         

2.	 Name:	                                                                                                                         

3.	 Name:	                                                                                                                         

4.	 Name:	                                                                                                                         

5.	 Name:	                                                                                                                         

6.	 Name:	                                                                                                                         

7.	 Name:	                                                                                                                         

8.	 Name:	                                                                                                                         

Return in enclosed envelope to:
UNC Lineberger Comprehensive Cancer Center

Campus Box 7295
Chapel Hill, NC 27599-7295
919-966-5905, 919-966-8030 (fax)
www.unclineberger.org


