
In Honor of Special Women .......
A group of local women and Clarkson University are 
spearheading support for women’s cancer intitatives at 
Massena Memorial Hospital and Canton-Potsdam Hospital 
through a women’s hockey tournament October 8-10, 2010.

If you have had a mother, wife, daughter, sister, friend, or 
even a neighbor that has been touched by breast, uterine, 
ovarian, or cervical cancer, we hope you will help support 
our tournament by sponsoring a Pink Seat or Zamboni ride 
in their honor.

Droppin’ the Gloves on Cancer
c/o Massena Memorial Hospital Foundation
1 Hospital Drive, Massena, New York   13662

(315) 769-4602    (315) 769-4712 fax
www.mmhfoundation.net

We would be pleased to play a part in the Droppin’ the Gloves on Cancer women’s hockey 
tournament to be held at Cheel Arena on October 8-10, 2010.  Please confirm us for the following 
sponsorship(s).

_____	 Zamboni Survivor Rides ($100): Special seating reserved for special women - alongside the Zamboni driver at one of the 
tournament games.  Please identify the woman to be honored with contact information below:

Please recognize the following special woman with a Zamboni ride:

Name: _______________________________________________________   Cancer Type: ____________________________  
Age: _________  Phone: ______________________________________

_____	 Pink Seats ($50): A seat in Section 10 will be reserved in honor of a woman that is currently in treatment, a victim, or a survivor 
of women’s cancer (breast, uterine, ovarian, cervical).

Please recognize the following special woman in the Pink Seat Section:

Name: _______________________________________________________   Cancer Type: ____________________________  
Age: _________

______    General Donation: I wish to support your efforts.  Please accept this donation.  

___Please accept my check or money order for $_________       ____Please charge my credit card in the amount of $____________

Card # _________________________________________  Exp. Date ______________     3-Digit Sec. Code ___________ 

Signature _____________________________________________ Name (please print)  ________________________________________

Phone _______________________   Mailing Address ____________________________________________________________

City ____________________________  State/Province ________  Zip Code _____________

Email Address  ____________________________________________________________________________

Your contribution is tax deductible to the fullest extent allowed by law.

Mail completed form 

and payment to:


