[image: image1.jpg]| |
L L\ 7]
A\ \/\ |/ / 4
A\
A single dream. A world of hope.

The Terry Fox Foundation




TERRY’S TEAM 

Name:  








 

Address:  

City:  







  
Postal Code:  

Phone Number:  





  

Email Address:  

Type of cancer you were diagnosed with:  

Please indicate your t-shirt size with an “X”:

(  Child 6X     (  Small     (  Medium     (  Large    (  Extra Large

THANK YOU FOR REGISTERING AS 
A TERRYS TEAM MEMBER!

Additional Information (not required; only if you are interested):

Would you like to be contacted for media interviews?   (  Yes     (  No

Would you be interested in public speaking engagements?  (  Yes     (  No

Would you like to volunteer with the Run in your community:  (  Yes     (  No

Share some of your story with us:


Please complete this form and return by:


 Fax or Mail – you must print the form   


Email – you must save document and attach to email 


For provincial contact details please access 


� HYPERLINK "https://www.terryfox.org/contact.html" ��The Terry Fox Foundation – Contact Us� Page at terryfox.org








