Door CANCER’s 27™ ANNUAL

PLEASE REPLY By APRIL 7™, 2026

Door CANcEeR
PO. Box 423 | STurGEON Bay, WI | 54235

[ IPran To Arrenn Anp Have EncLosep A
$100 ConTrRIBUTION PER PERSON.

Please list names attending on back of this card.

O I WiLL Nort Be ArTeEnpiNng Bur Have
ExncLoseED A CONTRIBUTION.

Please make checks payable to: Door CANcer

DINNER SELECTIONS - PLEASE CHECK BOX TO THE RIGHT OF YOUR NAME

1. Bacon WrarPED TENDERLOIN 2. NORWEGIAN SALMON

3. CAPRESE Pasta

1 2 3
NAaME <404
EMmaIL
NAME Qo
EmaiL
NAME QQQ
EmaiL
NAME QQQ
EmaiL

Additional guests can be listed on a separate piece of paper. Be sure to include dinner selection.
Email addresses ave to be used only to notify you of other news and/or events for Door CANeer

These email addresses will never be used for anything except Door CANeer business.







