
**Vienna Relay For Life **





Name__________________________________________________________


Home Phone___________________ Work/ Cell Phone _________________


E-mail__________________________________________________________


School/Company/Organization: _______________________________


Team Name/Team Captain Name:______________________________





Would you like to be a Team Captain?


Yes ______      Maybe _______	     No________





Would you like to be a Team Member?


Yes ______      Maybe _______	     No________





Would you like to volunteer on the day of the Relay?


Yes _______     Maybe _______	     No________





Would you like to help on the Relay Planning Committee?


Yes _______     Maybe _______	     No________
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