
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


