
Start Line: Stony Brook 
Village Center (post office)
Check-in: 8:30 am
Kick-off: 9:30 am

2012 Community Honoree: 
Patrick Parent, 
Legends Hair Designs

2012 Survivor Honoree:
Barbara Meringolo

4K/6K
Sunday, 

October 14, 2012
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PET WALKERS:
Many walkers bring their dog, on a leash, to participate
in the walk. You may purchase a pink bandana for your
dog the day of the walk at registration for $5.

ATTRACTIONS:
There will be several displays available after the event
where you can purchase awareness items.

TEAMS:
Everyone is invited to participate in the WALK for
BEAUTY. Join together with family, friends or mem-
bers of your school and walk as a team. Individual 
registration fees are waived for those walking as mem-
bers of a school team bringing in a minimum of $500, or
as part of a business team bringing in a minimum of
$750. Teams consist of a minimum of 10 people, and a
maximum of 25. You will be entered in a special 
raffle if you raise:
• $100 as an individual
• $500 as a school team or a team of family/friends

• $750 as a business team

SURVIVORS:
Cancer survivors are invited to pick up a special me-
mento at the Survivors table.

TRIBUTE SIGNS:
Donate and wear a tribute sign on the day of the walk to
support or in memory of loved ones affected by cancer.

NEW

WALK for BEAUTY began 

in 1994 as a community effort

to raise breast cancer awareness

and to establish a boutique 

for people with cancer. 

Since 1996, WALK for BEAUTY

has supported breast cancer 

research at Stony Brook 

University. Proceeds from 

this year’s walk will support 

this research and provide 

wigs for cancer patients in 

financial need. 

WALK for BEAUTY is held in

beautiful and historic Stony

Brook. 6K walkers have the 

option of walking through Avalon

Park and Preserve.

There are never administrative fees and 

nothing is deducted for administrative costs. 

All donations are tax deductible 

to the extent allowed by law.

SPONSORS:
PRESENTING SPONSORS:

GOLD SPONSORS:

SILVER SPONSORS:

The Ward 
Melville Heritage
Organization

at Three Village Inn

BALLOONS ’a la mode
and 
CHOCOLATE CREATIONS

three village 
teachers 
association
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PARKING & EXPRESS
CHECK-IN:
Please park in South P Lot on Stony Brook University
campus, just minutes from the WALK start line. Shuttle
buses will run continuously between P Lot and Stony
Brook Village Center. Express registration will be held
at P Lot.

MAP to P LOT

DIRECTIONS TO P LOT:
25A FROM THE EAST – Turn left at Nicolls
Road. At 3rd traffic light, turn right onto Stony Brook
“South” campus. Follow signs on South Drive to P Lot, 
on your left.

25A FROM THE WEST – Turn right at Stony
Brook Road. At 1st traffic light, turn left onto Stony
Brook “South” campus. P Lot is directly on the right.

FROM LONG ISLAND 
EXPRESSWAY (495) – Take Exit 62 (Rt 97 Nicolls
Road). Go north on Nicolls Road (about 9 miles). Turn
left at 1st entrance for Stony Brook campus. This is
South Drive. Follow road signs to P Lot, which will be
on the left.

FOR ASSISTANCE WITH DIRECTIONS,
PLEASE CALL 631.444-4000.

WALKER REGISTRATION & SPONSOR SHEET:

All walkers must register to participate. Collect donations from your sponsors using 
this form. All donations are tax deductible to the extent allowed by law. Sponsors 
please convert cash to a check. Please make checks payable to WALK for
BEAUTY FUND and mail in advance to: WALK for BEAUTY FUND,
Stony Brook Cancer Center, 3 Edmund Pellegrino Road, Stony Brook, NY 11794-9452

All walkers who mail in their registration will receive a collectible window cling the day of
the Walk. Donations will also be accepted at registration day of the walk.

Walker Name __________________________________________________________ Team/Company _______________________________________________

Email Address _________________________________________________________ Phone _______________________________________________________

Address ___________________________________________________________ City/State ___________________________________ Zip _________________

SPONSORS: Please pay by check only to “WALK FOR BEAUTY FUND”

Sponsor Name                                                             Address                                                                                                        Donation

1 ___________________________________________________________________________________________________________________________________

2 ___________________________________________________________________________________________________________________________________

3 ___________________________________________________________________________________________________________________________________

4 ___________________________________________________________________________________________________________________________________

5 ___________________________________________________________________________________________________________________________________

6 ___________________________________________________________________________________________________________________________________

7 ___________________________________________________________________________________________________________________________________

8 ___________________________________________________________________________________________________________________________________

9 ___________________________________________________________________________________________________________________________________

10__________________________________________________________________________________________________________________________________

11__________________________________________________________________________________________________________________________________

12__________________________________________________________________________________________________________________________________

13__________________________________________________________________________________________________________________________________

14__________________________________________________________________________________________________________________________________

15__________________________________________________________________________________________________________________________________

16__________________________________________________________________________________________________________________________________

17__________________________________________________________________________________________________________________________________

18__________________________________________________________________________________________________________________________________

19__________________________________________________________________________________________________________________________________

21__________________________________________________________________________________________________________________________________

22_____________________________________________________________________________________________________

ATTACH THIS FORM TO YOUR CONTRIBUTIONS
More Sponsors? Please use plain paper and attach. 
Contributions are fully tax deductible. For more information call: 631.444.4000

NEW

REGISTRATION:
Must be filled out for each walker.
• Individuals: $25
• I cannot walk but here is my $_________ donation.

PRE-REGISTRATION BONUS
Walkers whose registration is received by October 1
will receive a $5 SAVINGS OFF the 
registration fee. To pre-register please mail 
the completed registration form and checks 
($20 minimum) made payable to:
WALK for BEAUTY
c/o Stony Brook Cancer Center, 3 Edmund 
Pellegrino Road, Stony Brook, NY 11794-9452

T-SHIRTS:
Registered walkers will receive a WALK for
BEAUTY T-shirt while supplies last. On the 
day of the Walk there will be a special table where
you may pick up T-shirts. Pre-registration forms
must be postmarked no later than October 1. 
To confirm registration, please provide e-mail 
address below, call 631.638.0004 or email
linda.bily@stonybrookmedicine.edu.

PLEASE PRINT

Name ____________________________________________________

Team Name _______________________________________________

Company and Dept._________________________________________

Address __________________________________________________

City ___________________________________State ____ Zip ______

Tel. (H) ___________________________________________________

(W) __________________________________________________

E-mail ___________________________________________________

Age if minor ______________________________________________

Name of adult with minor ___________________________________

In signing this form for myself (or participant below if he or she is
under 18), I understand and I agree to absolve Stony Brook University
Hospital and all sponsors, be they individuals or organizations, 
individually or collectively, of all blame for any injury, misadventure,
harm, loss or inconvenience suffered in any of the activities associated
with the said event. I grant full permission for organizers to use my
name, likeness, or voice and photographs, videotapes or quotations
from me in accounts and promotions in any medium for this event.

_____________________________________________
SIGNATURE OF PARTICIPANT

__________________________________________________________
SIGNATURE OF PARENT (if participant is under 18)

Stony Brook University/SUNY is an affirmative action, equal 
opportunity educator and employer. 12021072H 

TO  GET  THE  FACTS  ABOUT  CANCER , CALL  STONY  BROOK  MED IC INE ’S  CANCER  HELPL INE  1 . 800 . 862 . 2215
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