
SUSAN G. KOMEN ARKANSAS RACE FOR THE CURE ®  
PINK POSTCARD PROGRAM 
 
A personalized postcard stating that you participated in the personalized posted stating Susan G. Komen 
Arkansas Race for the Cure® in celebration of a breast cancer survivor or in memory of someone special will 
be sent.  Please clearly print the name and complete address of the person you wish to receive the postcard 
and the name of the person you are honoring or remembering on the form that follows.  Please include a $5.00 
donation for EACH postcard.  Postcard forms and fees should be turned in to your Team Captain or mailed to 
PO Box 26244, Little Rock, AR 72217.  This program is sponsored by Wright, Lindsey & Jennings, LLP. 
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My Name __________________________________________ Phone Number ________________________ 
 
I am participating   (check one)    ____ in celebration � ____ in memory � 
 
Of: ________________________________________________________________ 
 
Please send a special pink postcard to:         

 
Name ______________________________________________________________ 
 
Address _____________________________________ City ____________________ST______ Zip ______ 
 
For each postcard, please enclose $5.00 (check or money order).  For more than one card, please enclose a separate 
sheet with additional names and addresses.  Postcards will be mailed after the Race.  Please include amount due on 
“Race Entry Form”. 
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My Name _____________________________________ Phone Number ________________________ 
 
I am participating   (check one)    ____ in celebration � ____ in memory � 
 
Of: ________________________________________________________________ 
 
Please send a special pink postcard to: 

 
Name ______________________________________________________________ 
 
Address _____________________________________ City ____________________ST______ Zip ______ 
 
For each postcard, please enclose $5.00 (check or money order).  For more than one card, please enclose a separate 
sheet with additional names and addresses.  Postcards will be mailed after the Race.  Please include amount due on 
“Race Entry Form”. 
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We encourage you to duplicate this form for each team member. 
 

 


