
 

GREAT LAKES YACHT CLUB  
MAY 16 - MAY 17, 2008 

$75 LEUKEMIA CUP REGISTRATION APPLICATION 
 
 
 

HELP RAISE A SAIL … IN 1993 WITH THE HELP OF NOTED SAILING EXPERT AND ESPN COMMENTATOR GARY 

JOBSON, THE MARYLAND CHAPTER OF THE LEUKEMIA SOCIETY HOSTED THE 1ST ANNUAL LEUKEMIA CUP 

REGATTA.  THIS IS THE 5TH ANNUAL LEUKEMIA CUP AT THE GREAT LAKES YACHT CLUB.  THE LEUKEMIA CUP 

REGATTA IS BOTH A RACE AND A FUNDRAISING COMPETITION.  SAILORS AND CREW MEMBERS PARTICIPATING IN 

THE REGATTA COLLECT CONTRIBUTIONS TO HELP SUPPORT LEUKEMIA, LYMPHOMA AND BLOOD RELATED 

CANCER RESEARCH AS WELL AS PATIENT SERVICES HERE IN MICHIGAN. 
 

SKIPPER’S BOAT REGISTRATION FORM 
COMPLETE THE FORM BELOW AND MAIL OR FAX IT WITH YOUR  $75 REGISTRATION TO: 

 
THE LEUKEMIA & LYMPHOMA SOCIETY 

1421 E. 12 MILE ROAD 
MADISON HEIGHTS, MI 48071 

800-456-5413 – FAX 248-582-2925 
JIM.ADAMS@LLS .ORG 

 
AFTER WE RECEIVE YOUR BOAT’S REGISTRATION YOU WILL RECEIVE A FUNDRAISING PACKET IN THE MAIL TO 

HELP GET YOUR FUNDRAISING STARTED.  NO FEES ARE REQUIRED FOR CREW MEMBERS DOING FUNDRAISING 

FOR YOUR BOAT.  SEE YOUR FUNDRAISING PACKET FOR MORE DETAILS ON THIS YEAR’S INCENTIVE 

OPPORTUNITY!  BE SURE TO REGISTER WITH DRYA OR GLYC IF YOU WANT TO JOIN A RACE! 
 

SKIPPER NAME: ______________________________________________________ 
 
BOAT NAME: ________________________________________________________ 

(SUBMIT BY MAY 2, 2008 TO HAVE YOUR BOAT NAME ON THE T-SHIRT) 
  

__________________                              _________________ 
# OF CREW MEMBERS   FUNDRAISING GOAL  

      
NAME: ______________________________________________   M L XL XXL 

 T-SHIRT SIZE (CIRCLE ONE) 
ADDRESS: ______________________________________________________ 

 
CITY: ___________________________________ STATE: _____ ZIP: ________ 
 
PHONE: _________________________________ E-MAIL : _________________________________________ 
 
WE ARE BOATING IN HONOR OF : ______________________________________ 
 
 
CHECK ENCLOSED OR I WOULD LIKE TO MAKE A DONATION BY CREDIT CARD :  
 
MASTERCARD  VISA     (CIRCLE ONE)  
 
SIGNATURE: ___________________________________ 
 
ACCOUNT #: _________________________ EXP. DATE: ________ 
 

AMOUNT: $ ________ 


