
Jay County Cancer Society 2024 
Cancer Cruise September 14th 4-6 PM 

Carnival 5-7 PM 
Jay County Fairgrounds 

Survivor Registration Form 

First Name  

___________________________________  

Address 

___________________________________  

     Last Name 

_________________________________ 

City 

_________________________________ 

Email 

_______________________________
Phone 

___________________________________ 

Adult Shirt Size 
Small 
Medium 
Large
X Large 
XX Large 
XXX Large 

o Mail your form - PO Box 614, Portland, IN 47371
Drop off the attached form at the following:

○ Clear Choice Chiropractic - 609 N Charles Street Portland, IN 47371
■ Hours Monday 8am - 6pm, Tuesday 9am - 6pm, Wednesday

8am - 5pm, Thursday 9am - 7pm, Friday 8am - 5pm, Saturday
9am - 12 noon.
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