ADVANCE RESEARCH. SUPPORT PATIENTS. CREATE HOPE.

Paws for Pancreatic Cancer

Saturday, May 9, 2009
Terry Hershey Park, Houston, TX

ONE FORM PER PERSON, PLEASE PRINT CLEARLY

M F

Participant last name Participant first name DOB Gender
Street address City State Zip code
Phone E-mail address

Registration type:

[ Participant: $30 [1 Pancreatic cancer survivor: FREE

0 Child 12 and under: FREE

I'd like to make an additional donation of $ to the Pancreatic Cancer Action Network

Payment method:

O Check Check # Check date

*Please make checks payable to Pancreatic Cancer Action Network and include event name
O Credit card Please circle one: Visa MC AmEx Disc Exp. date
Card # CID#

Name as it appears on card
0 Cash

Signature

Total amount enclosed or charged $
WAIVER

All persons participating in a Pancreatic Cancer Action Network, Inc. (PanCAN) event are required to read,
agree to and sign the waiver below before participating. | agree to and assume all risks involved in participat-
ing in the PanCAN event and do for myself, my heirs, executors, administrators, and assignees waive, release
and forever discharge any and all rights, claims or liabilities which | may have or which hereafter accrue to me

against PanCAN and all sponsors and all their representatives, successors and assignees arising out of my
participation in this event.

Participant’s signature Date
(Parent/Guardian’s signature if participant is under 18)

Please mail completed form and  Brandi Monteverde
payment to: 14340 Memorial Drive
Houston, TX 77079

PANGREATIC CANCER ACTION NETWORK | 2141 ROSECRANS AVE. SUITE 7000 | EL SEGUNDO, CA 90245 | TEL: 877.272.6226 | WWW.PANCAN.ORG



