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Date:_______________ 

 

 

Name: _______________________   _______________________ 
   First     Last 

 

 

Participant is:     person with cancer    caregiver    bereaved   friend of someone 

with cancer 

 

 

Emergency Contact 

 

Name: _________________________      Relationship__________________ 

 

Home phone:____________________   Mobile________________________   

 

Are you comfortable meeting online? ______________________________ 

 

______________________________________________________________ 

 

______________________________________________________________ 

 

 

What will you be using to join the Zoom meeting?  ___________________  

 

_______________________________________________________________ 

 

_______________________________________________________________ 

 

 

May we have permission to use your email address for correspondence about 

upcoming programs and special events?_______________________________ 

__________________________________________________________________  

 
 
May we have permission to use your artwork/writing for promotional purposes 
online?____________________________________________________________  


